
This report 15 required by law (7 USC 2143) Fallurstorepofl accodmg lathe regulatimr can See reverse ade tar 
result in an wder lo ceara and dalsl  and to be rubiect lo penaitles as pmvldad tor m Section 2150 addtitonal mnbrmalm 

lntemgency Repm Control No 
0180-DOA.AN 

I 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATDN NO. CUSTOMER NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 22-Rd135 22320 

I 
3. REPORTING FACILITY ILIPI all lacatlonr where anlmall were housed or used in mual rerearch, terting. teaching. o, expenmenlltim, w held f a  these purposes. Anach additional 

sheets it necessary ) 
FACIUTY LOCATlONSlMsd 

FORMAPPROMD 
OM8 NO. 05790038 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

TRANSAVE INC 
MONMOUTH JUNCTION, N J  08852-1923 

I 
2. HEAWU*RTERS RESEARCH FACILKT (Name and Address, as rsgistered w#h USDA. 

include z* code) 
TRANSAVE INC 
11 DEER PARK DRIVE SUITE 117 
MONMOUTH JUNCTION. NJ 08852-1923 

1) Rofe~ionaliy acceptable standards gowning me care, waatmsnt. and use d animals, induding a m a t e  use d anathdic, analgesic, and tranquilivng dwgugr, prior to, dunng. 
and blloang adual research, teachmg, testing, surgery or expairnenlation w e f d l w d  by this nsamhfsdlity. 

2) Each principal investigatw h a  c o n a d d  a l i em lva  to painful procedure9 

4) The mending vetninatian fwthis r-arch fadlity hsr appmpriata authority to ansun the pmvlslm d adqush, w n a v c a n  and to waua the adequacy d n h r  
a s p g l ~  dan~mal care and ura. 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

(Chief Executive OlRcer or Legally Responsible Institutional official) 
I ceMytha1 the above is tw, mmnt. and mmplsts (7 U.S.C. Section 2143) 

S IGNANRE OF C.E.O. OR INSTINTIONAL OFFICIAL 
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NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or PdntJ 

Walter P%rkins. Ex-. Dt. Tech. Development 

DATE SIGNED 
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I I 
.REPORTING FACILITY ( List all lmtionr Whwe animals wan housed or used in aduai research. tasting, or expatimantation, or held for mass purposes. Ansch addttional rheelr if necessary ) (I 

~- ~~ ~ - 

This repon IS required by law (7 USC 2143). Failure to rep04 according lo the regulations can 
UL I ' See allached form fw Interagency Repan Cm/ZN0: 

result n anorder to cease and deriri and io berubjen topenail~es as pmvidsd for in Sscllon 21! addiuonal infonnatim. 

SQCYCE ~ I O L L  +nc s 2 6 6 -  2 0 8  FACILITY LOCATIONS ( S m  I - See Atached Listing 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

B. Number of a n m i  
b m g  bred. 
condttlmed or 

~nimai. coverea held far use $0 

By The Animal teaching. te~t#ng, 
Welfare Repulrtiom eipenments. 

resaanh. 01 

Surganl but not ye 
used for such 

4. Dags 

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. R?bbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

1. CERTIFICATE NUMBER: 22-p,-0134 

CUSTOMER NUMBER: 183 

13. Other Animals = 

FORM APPROVED 
OMB NO. 05794036 

ITROL OF RESEARCH FACILITY I Attach sddltlonal shmets If nscss.arvor use APHIS Form 702U 1 1 

William Paterson University Of New Jersey 
Depaltment Of Biology 
300 Pompton Road 
Wayne, NJ 07470 

Telephone: (973) -720-3440 

Number of D. Number of animals upon E. Numba of animals upon ~ i c h  teamng, expwimentr. 
animal$ upon I Which srpanmenta. I npearch, aurpm w testswamwnduded low(vin9 
Whichteacmg, 
,eSaaccn, 
sxpenmnb. or 
teJm WBm 
uxlduded 
inmlving M) psin. 
distreJ8. w uae u 
pa,n-rditlVmg 
drugs. 

teaching. rerearch. 
surgery. or laas warn 
cmduded invdvlng 
accmpanying psin or 
disbe(l5 to me animaio an 
fw Which appmptiata 
anesthh*ic, anslgsic, or 
trsngulllring drugs wrs 
used. 

accmpanyni b i n  w disVass to the snimsls and fw w t  
the use d aoomonals anesthat~c. analoesic. or tranautllz TOTAL NUMBER 

OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each ptincipal ~nvertigslor has considered allernativas to pslnfvl pmcedurer. 

3) T ~ I S  facrl~ty 8s adheting to me standards and regulations undwthe M. and it has muired mat exceptions to the rmndardr and rqulatlms be apeslfied and explained by the ptincipal investigator and a0 
inst1~110nal hlmai Can and Use Commlnae (IACUC). A s u m  ot all such u u p t l o l r  b auexh.d mthi r  annul  npon. in addition to idmtifylng ma IACUC-approved exceptlano. thls summary ir 
btief explanatton of the exceptions. as wall aa the specler and number d animals affgted 

4) The anending vetemanan for this research facility has appraptiata authanty to -re the pravlrion of adequate vetetinory can and to oversee the adequacy of omer anpens of animal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( C h i d  Executive Mficer or Legally Responsible Institutional MRcM ) I 

NAME & TITLE OF C.EO OR INSTITUTIONAL OFFICIAL 1 Type or Pnnfl DATE SIGNED 

C L e r e o L  d. Se~ay, %nit4 C~:xzckf;.rq \ I ' ' c e P & k -  
APHIS FORM 7023 (Replaces vs FORM 18-ZJIOCT 88). Which is &=lets.) 
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I I Telephone: (973) 227-6862 I 

UNITED STATES DEPARTMENT OF AGRlCULTURE 
A N M L  W D  PLAM HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT ) 

SIGNATWIEOF C.E.D. OR NSKNllONU OFFlCUL NUIEL TITLEOF C.E.O. OR NSTIlUTDNM OPfCul  ( T p  DIM) 

&L$+Q--- lerr T Z S ~  ( ~ c u J ~ t q  d s s  
AW FOW 7023 ( W h & O R N  162J (DCT .R Is -.) 

( A U O 9 0  

1. C ~ F I C A ~  N-ere 22-~-0132 I C O R L I * P P ~  
OM K), h51M55 

C ~ N U m S R ;  188 

Gibraltar Laboratories Inc 
122 Fairfield Road 
Faifield, NJ 07004 

TOTRL P. 02 



T h s  repon is iequlred by law (1 USC 21431 Fatlure to reportaccord~ngto the reguistvms can Ses anached form lor 9" - 
Interagency Repon Control NO 

result n an order to rwse and der8rl and to be sublect to penaltca as pravded tor in Sectton 21, sddlnonai mformat8on r 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEAF 

being bred. 
*hi& Hachlng. 

Animals Covmd held for use m rerearch. 
By Th. A n l ~ l  teaching, testing. axrmment~. or 

wenm ~sgu ln io rn  ex~enmentr. 
research. or 
surgery but not yt invclwng M pal". 
used for such dirtrsrp. or use o 
pvlposes. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

~p 

:H FACILITY 1 Atlach additional r h t r  W n.csssaw or u u  APHIS Form 702U 1 - 
D. Nvmbar of animals upon E. Nvmbsr d animals u p  h rch  taeehing. experiments. F. 

which ~xperimnts, w a r d ,  surgery a tarts were conducled mvolwng 
teaching. research acwmpanVlng pain or dirtrarp B the anlmsle and far wh 
surgery, or tests were the used  appmpme mesmMic, anatgesi~. or tranqui~iz NUMBER 

wnducted in~ lv lng  a w g ~ w ~ ~ i a  haw B ~ Y B W I ~  #-led the pmcsaurea, res OF ANIM/\LS 

accompanying pain or or intapretabon dtha teachmg, w a r t h .  expenmentr. 
distress lo the a n ~ m l s m  wmw, w tese ( !+n explanation d the pmcsdure~ ( COLUMNS 
for mich ~ppropdate pmdudng pain wdistrerp m these animal$ and the reaa c + D + E ) 
mesthetic. analgesic, or such drugs ~ r t )  not used must be anached to this rep00 
t~nqui~izing dmgs was 
"red. 

1 CERTIFICATE NUMBER: 22-R-0131 I FORM APPROVED 
OM6 NO 0579.0036 

CUSTOMER NUMBER: 16333 1 
~~~~ 

I 

Krafl Foods Norlh America, Inc "!/ 2 fj2004 
Sherbume Pet Food Testing Center 
200 De Forest Avenue 
East Hanover, NJ 07936 

Telephone: (607) -674-9414 

3. REPORTING FACILITY ( L~st all iocatlonr *here animals were housed or ured in actual resarch, tating, w experimentation, or held fmmes  puwses. Amch additional sheets it necessary ) 

F A C l L l N  LOCATIONS ( s m  ) . Ses atached tisting 

9. Non-human Primates 

10. Sheep 

11. pigs 

12. Mher Farm Animals 

6. Guinea Pigs 

7. Hamstem 

6.  Rabbits 

13. Omer Animals 

- 

I I I I I 
ASSUR*NCESTATEME~~S 1 
I) Pmfesmonaiiy acceptable standards governing me m a ,  t r aemt .  and use d animals, mduding appmete me d anastetb, anatgepic. and tranquiiiang drugs. prior to. during. and faliolmng actual rere 

leaching. testing, surgery. or erpenmenlation w a s  foilowed by this rewrarch fwl iv .  

2) Each principal investigator has considered alternatives to painful pmcedures. 

3) This feolity is adhenng to the standards and regulatimr v rda  me M. and it has required mat exwtionr lo me rimdads and ngulahons bs spaclflea and explained by the principal investigator and ap 
institusonal An8mai Care and Use Cornminee (IACUC). A summy of ail sIKh e x n p t l o n  Is a m c M  to UI I~  ennui  rewl. In addition to idsnswng the IACUC-approved exceptions, this summary inr 
brief explanation dthe exceptions, as well as the species and number dantmals aflmed. 

41 The anending vaterinanan formis research facility has appmpmat auihority to enrun lhs DWiSon dadequate vetadnary care and to m the adequacy d o m a  aspects d animal care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef Executive mar or Leeally Responsible lnrliiufional OfRcial ) I 



Th16 repan is requmd bytaw(7 USC 2143) Faliuretorewnaccwding to the ragulat8ms csn WOV 2 3 28M S e ~ n a c h d f m  b interagency Repon Contm No 
re~ult in an order to cease and deslst and to be subred la penalties as prowded far in Seaon 21' sddlbonsi mformailon 

T 

I UNITED STATES DEPARTMENT OF AGRICULTURE r. CERTIFICATE NUMBER: 22-~-0130 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO 057SW36 

CUSTOMER NUMBER: 1701 

I I Qualtech Laboratories, Inc 
ANNUAL REPORT OF RESEARCH FACILITY 104 Green Grove Road 

(TYPE OR PRINT ) Ocean, NJ 07712 

I Telephone: (732) -918-0207 I 
I l l  

3. REPORTING FACILITY (List ail imtions mare animals were housed eda, wed in r e a r c h ,  1-W, or e ~ ~ ~ m i o n .  a held lorlhaa purpms. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites I - See ~t\tachW ustang 

REPORT OF ANIMALS LSED BY OR LNDER 

A. I 6. Number of snimai 
bemg bred. 
conditioned. or 

Animals Corsnd held for use in 
By Th. Animal teaching, tedtng. 

Welfare R w ~ b I i 0 m  exoerimsnb. 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8 Rabbits 0 
9. Nonhuman Primates 0 

11. Pigs 

YTROL OF RESEARCH FACILITY I Atlach addltlonrl sheats ilnecassarvor urn APHIS Form 7 0 W  b 1 
. ~ u m b e t d  D. Number of animals UDM E. Mlmba of animals upon which teaching, expenrnsnts. F. 

animals up00 uhich sxpartm~l% mmam. suwry 01te1. were conducted inwlving 
h l c h  leachmg, teaching. msearsh, acumpsnrng win ordirtreas to the animals and form 
research. suqw, 01 tests were the u% dappmptiete anesthetic, snalgeic. or tranquiliz NUMBER 
e ~ m m 1 . ,  a mndudad inwlvlng drugs w i d  hem adMmB(y affected the pmcedurs$. rea OF 
tests w e  aecompanmg pain or 01 intwntanon ofths teaching, mearch. experiments. 
mducted dist- to t h ~  an imism surgery. a 1~1.. (An eqlananan d lhe  p d u m r  ( COLUMNS 
inwlving no pain, fw mich apompmte pmducing pain a dismas in mess animals and the iearr C + D + E ) 
d1stm. or use D methatic, aneigedc, or such drugs- not UW must be anached to this repan 
paindihving mquiilt ing drugs usre 
drug% US&. 

2) Each pnncipsl tnwstigatw has con%idered alternatives to painful pmcsdums 

I ( Chief Executive OfRcer or Legally Reaws ib le  Institutional Ofkiil ) I 



1-srepon sre%reao,'a* 7 LSC2143 Fai.rsla rec~acmarqlatnsrcp.Monrcsn V b  I ' Y LUUt %anammfo,m $0, 

m. T n ar oroef to cease ana ? e ~  n ana to oe r.qect to pens ' es sa pro, oeo tor n Sea on 21 aao ! ma nbrmatom 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

Hackensack University Medical Center 
Institute For Biomedical Research 
David Joseph Jurist Research Bldg 
30 Prospect Ave 
Hackensack, NJ 07601 

r .  CERTIFICATE NUMBER: 22-~-0125 
CUSTOMER NUMBER: 11697 

I I I 
3. REPORTING FACILITY ( List all locatimr where animals were housed or used in adual research. testing. or ewerimontation, w held fortheae pumcsas. Mach additional sheets if necesoary ) I 

FORM APPR~VED 
OM8 NO. 05794036 

FACILITY LOCATIONS I Sites I - See Atached Lloting 

REPORT OF ANIMA-S USED BY OR JNDER 

I research. or 
surgery but not yv 
used for such 

A 

Anlnuls Covered 
By The Anlnul 

wemm Rosulatlom 

;" 
5. cats 

6. Number of mmal 
being bred. 
cond~tioned a 
held b r  use in 
teaching, testing. 
ex~emments. 

7. Hamsters 

8. Rabbits 

9. Nowhuman Primates 

10. Sheep 

11. Pigs 

12. Mher F a n  Animals 

1 

6. Guinea Pigs 

I 
13. Other Animals 

0 

2) Each pnnc~pal ~nvertigator has considered altemativeo to painful procedures. 

31 This facitrly is adhering to the standards and regul*ion~ und- the Act sod it ha9 Rquirsd that exceptions to the standards and repulationr be sqsaflmd and explained by the principal mvertigatar and ap 
hStitutiona1 Anlmal Care and Use Committee UACUC). A summary ot 111 rvch n c e p t b m  is .ttnM to Uds annul  npm In addition to ldsnt'lng the IACUC-approvw exceptlonr, this summary in< 
btief explanatron of the exceptions. aa w l l  ar the spesiea and number ofanmdo affmsd. 

41 The snendlng Mtennsnan for this raearth facility has o p m n a n  authmv W enwe the pmvldM of adequal. vatennary can and to oversea the adequacy darner agectr of snlmai care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

/7 ( C h i d  Executive ORcer or Legally Responsible lnstiutlonal ORiciai ) I 

eqemenb. w conducted indnng 
1851s were acsompanylng psln w w inbrpmtation of the teaching. research, experiments. 
conduned distress lo the animals an wgery. or teats. (An explanation ofthe pmcedures 
wdYmg no pain. hwhich sppmptiats 
dlst-. or use 0 anesmetis, snelgesic, or 

tranguilidng drugs was 

\ I \ 

NAME &TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL (Type or Pmt) 

Louis J. Ramazzotto, Ph.D., C&ta&rr~+J~ept. 
DATE SIGNED 

I 0 



This report is requlrsd by law (7 USC 2143) Failure lo report according to the regulations can SBB aftached fonn for interagency Repon Controi No.: 
resuit in an order toceaseand desist and to besubject topenslt~er ar provided for in section 211 additional infornabon. 

h I 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 22-R-0123 I FORM APPROJEO 
OMB NO. 05794036 

CUSTOIIER NUMBER: $ 8 2 4  

County College Of Morris 
Veterinary Tech. Program 
214 Center Grove Road 
Randolph. NJ 07869 

I Telephone: (973) -328-5340 

Animals Cwend  
BY TW Anlnui 

welfare Reguidion. 

B. Number d anlmai I bemng bred. 
conditimed, or 
heid for use 4" 
teaching, teoting. 
experimentr. 
Tesealch. or 
surgery but not w 
Used fwswh 
PUIpObW. 

5. Cats 

7. Hamsters 

9. Non-human Primates 

10. Sheep I n 

12. Other Farm Animals 

D. N v m r  d animals upon 
wnich awmimenb. 
teaming, waarch. 
surgery. or tesls W(KO 

conducted mudving 
acCompan#ng pain w 
didrBP9 to the anlmis m 
for which appmpriata 
anesthetic. analgeoic, or 
tranquiinzing drugs were 
used. 

E. Numbar d anfmals uwn vhlch teaching eipsnmsnf. 
reseam. surgery or tests were conauned mwivlng 
acwmpanving Daln or atstran to Ihe animals and for uh 

pmdusing pain or dirtr- in mese animals and the maw 
such dwgs were not used must be anached to ihls report 

TOTAL NUMBER 
OF ANIMALS 

(COLUMNS 
C t D + E )  

FACILITY LOCATIONS ( Sten 1 - See Alached Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIL IN  1 AUach zddluonal sheets If nacessarv or u u  APHIS Form 7023A I I 
C 

- - 

- - 

- - 

- - 

- - 

- - 

- - 
- - 
- - 
- - 

ASSURANCESTATEMENTS 
I 

I ]  Pmfeos10nally acceptable standards govaming the care. treatment. and u s  of animals. induding appropriate u s  danestMc, analgesic. and tranquiliring drugs, prior to, during, and following actual rest 
teaching. testing, surgery, or experimentation were follmed by this research faciiily. 

2) Each pnnclpal mvestigator has conrdered atiernatlveo to palnfui pmcadureo 

3) This fadtrty is adhenng to Me standards and regulations underthe M. and it has required that exceptimp to me sfandare and ragulatims be spscifiad and expimad by the ptincipal invsstigatw and ap 
institutional A n m  Care and Use Cammlftee (IACUCI. A ru-y ot all lush sxsepmm is Rlshsd V, lm annwi -n. In addism to idsntiWng the IACUC-approved exceptions, this summary m< 
brief eiplanal<on of the exceptions, as well as the r m i e s  and number d animals aflened. 

4 lne aneno ng .e!ennansn lor th r rneamn lssl IY has appwnale s.montv to enare me pronsm d adewale wenmry urs aw to - me a d e q ~ a q  d omer aspects d an ma cars m a  "re 

I CERTiFiCATlON BY HEAWUARTERS RESEARCH F A C l L i N  OFFICIAL 
I Ch d Execubve Omar or Legally Rwpons~Die instlt~ttonai ORic ai ) I 

SIGNATURE OF C E 0 OR INSTlTUTiONAL OFFICIAL INAME & TITLE OF C E 0 OR INSTITUTIONAL OFFiCtAL (Type or PnnlJ JOATE SIGNED 

I Jane Armstrong Dean D iv .  H e a l t h  & 9 / 2 2 / 0 4  
APHIS FORM W (RBOIBCBS vs FORM 38-23 ( o m  8~+&btch ~5 &sol& 1 Na tu ra l  Sciences 

(AUG91 1 



I Pediatric Cardiology 
ANNUAL REPORT OF RESEARCH FACILITY 137 Pavalion Avenue 

( T Y P E  OR PRINT ) Long Branch, NJ 07740 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (908) -870-161 1 

1. CERTIFICATE NUMBER: 22-R-0118 I FORM APPROVE0 
01.40 NO. 05796036 

CUSTOMER NUMBER: 1672 I 

FACILITY LOCATIONS ( Siteo - See Alached Lcrttng 

REPORT OF AhlMALS USED BV OR UhOER 

I research, or 
surpenl but not y6 
used for such 

A 

AnImIs Cov.re4 
By Tho Anlml  

W.H." Ra,,"I.tIO". 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbqts 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

B. Number of animal 
bemg bred. 
conditioned. or 
held for use Y 

teaching, teoling, 
BXOB"e"InB. 

13. Mher  Animals --+- 

-- - 

NTROL OF RESEARCH FACILITY I Attach additional sheets ll neces rawor  use APHIS Form 7023A I I 
:. Nvmberd I D. Number of anlmatr upon I E. Numbnofanlmals upon Much teachlng erpenmenls / F. 

lesh w e  acc~lpanylng pain or 
mndvded dlnraas to Me anm& an 
inmvlng no pan f o r ~ h i m  ippmpnab 
d11tw. or USI) D anedhM~c BIIBI~BUC. OI 
pa~n-telwmg trmqu~l~zlng drugs mre 

. 
or mtemmatw d tne team ng, raseam emer menis 
sqw. oc MVI I *n apmaton ol lm vgc~.w ( COLJMNS 
DWLC n. 08 nor o stra, n mew an ma s an0 me rraal C + n + F I - - - ,  
bmh d r u s u ~ ~ .  nn u~ must be anached to this repoo 

2) Each principal investtgator haa considsred alternatives to painful pmcadurar 

- 

3) ~ h , s  facility ,s adherlog to the standards and regutalims unda t hem,  and it has reqvirsd that exceptions to the stmdarda and rgJulattonn be -fled and explained by the pnnupat lovestigator and ap 
b~ t i t~ t ,ona~  ~ n i m  care and use cornmines (IACUC). A su- of a11 such n s ~ m m  b a m a d  tomb annuat n p ~ .  R additim to identiyng me IACUC-approved exceptsons, this summary IT 
bnef explanstton ot the exceptions, as wdl as the s p e w s  end number danrmds allsned. 

4)   he attending velennanan fw this research facility has sppmpnate suthonty to enrure the pdvirion of adequate vnemary care and la oversee the adequaqddher aspects of animal care and use 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

. 

. 

- 

- 

- 
- 

- 

- 

- 

- 
- 

- 

- 

I ( Chief Executive mcer  or Legally ResponslMe lns l ' i lona l  ORicial ) I 

COI - 
C 

- 

- 

- 

- 

- 
- 

SIGNATURE OF CEO. OR INSTITUTIONAL OFFICIAL 

&J 

APHIS FORM7023 iRw1aeer VSFORM 18-23 IOCT 881, vhich is 0brMeta.I 

I 

ASSURANCE STATEMENTS I 
I) ~rofessmally acceptable standards governing the care, treatment, and ula danirnalt, Including appmpnate use daneptnlc, anstgeaic. and tranqatizing drugs, poor to, dunng. and foilowing anus1 r e s  

teacnmg, testing, surgery, or experlmentalion were (allarsd by mir ra~sarch fxii ity 



I I Bartons West End Farms Inc 
ANNUAL REPORT OF RESEARCH FACILITY 161 Janes Chapel Road 

( TYPE OR PRINT ) Oxford. NJ 07863 

ih5 repori ir required by law (I USC 2143). Fsiiure to repon according to the regulations can N ov 2 4 200+ e anached form for 

reruii m an order to mare and desist and to be subject to penalties ar provided for in Section 21: ddluonai information. 

I Telephone: (908) -637-4427 

I I I 
3. REPORTING FACILIN I LlSt all iocalqnr where ammals were howed a used m achlsl researsh. tmng, w sxpenmsntanon, w held forthem pumosas Anach addlhonal shmn if necersaw 1 1 

FORM APPROVED 
OMB NO. 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FACILITY LOCATIONS ( Site. I - See Atached LlsUng 

1. CERTIFICATE NUMBER: 22-p,-0117 

CUSTOMER NUMBER: 701 

REPORT OF ANIMALS USED BY OR UNDER CONTROL O F  RESEARCH FACILITY 1 Attach addfflonal .ha& if nece-rv or urs APHIS Form 702U \ I 
A 

ANMIS Covered 
By T M  Anlmri 

Welfare Ragulations 

6. Numberdanlmal 
bang bred. 
conditioned. or 
heid f a  use in 
teaching, testing. 
experiments. 
reeeach, or 
surgely but not fl 
used fasuch 
Durn-. 

C. Numberd D. Numb- of animals upon E. Number of animals upon which teachmg. experImmls. I which exoeiments. 1 -arch.  mew or tests m m  moducted invoivins I 
te.13 m e  scmnyanyng pain or a i ~ l q m b n m  of the teaihing. -arch, ex~erimentr. 
CMdvded disl- to me animals an IY~B(Y,  or tesls ( *n expianamn of lhepmcedure. 
l n~ l v inq  no pain. for Which appmpriate pmdudng pain adistress in m a e  animals and the ieaa 

L I i L3 i i " I 

5. cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Mher Farm Animals 

Cows 0 0 4 0 4 

ASSURANCE STATEYNTS I 
1: Rde9s~onally a c ~ I a ~ I e  smnooras governma me cam treat-, sno LW d an8mas. nclbdmg appopnaw .w d anntmc, ma gsac. and ~anqu.1m.g a m p  pna lo a.nnq and lo ~ n g  a a a l  m* 

learn nq r a  nq w g q  or ewenmentanon w e n  t o i i w d  by m r nwam feel n, 

2) Each pnnopai mestigatw has considered alternatives to painful pmcedum. 

3) mis fwiin, lo adhenng to me standards and mgulatimr under me M, and it har requind mat ~xcepucns to ma mnda& and reguletims be rpklnad and ~xpisinnt by #he p"nupal ~nvsstigatorand ap 
instit~tionai ~nimal Care and use  amm mi nee (UCUC). A summary ot ail such nuWmu h . (~ .d o thb a-l npon. in addition to identl~np me IACUC-appmued exceptions, this wmmaw mc 
brief explanauon of the exceplons. as well as me w i e .  and numba of aninair W a d .  

2, ns snrm nq ,nennenar f a  tnls rc,earrh fsr: on, w wwnsfe  sJmonw to enwe me pronsm of aeql.m ~ m m y  wm m a  to m e  me saea~acy 01 mer BBDC~E d mma wre anor* 

1 CERTIFICATlOh BY HEADQUARTERS RESEARCH FACILIPI OFFICIAL 1 
( Chief Exec9ve CWmf or Legally Rep-ible I n s b f M l  MAcial ) 

SIGNATW~OF CEO. ~ T ~ U ~ ~ N A L  OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 Tme or PmJ IDATE SIGNED 

John M. Barton, C E 0 I 
A w l s  FO- \ (~episces.)lS FORM 18-23 (OCT 88). which io 0bsdm.I 



FACILITY LOCATIONS (SITES): 

ID: 701 

161 Janes Chapel Road 
Oxford, NJ 07863 

And 

PO Box 290 
Lakewood, PA 18439 



Barton's West End Facilities 161 Jane's Chapel Road Oxford, NJ 07863 9086374427 Fax 9088374288 bwef@bwefinc.com 

30 November, 2004 

Elizabeth Goldentyer, DVM 
Regional Director -Animal Care 
USDA Eastern Regional Office 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-521 3 

RE: Correction to our ANNUAL REPORT 

Dear Dr. Goldentyer, 

There is an error in our recently submitted annual report for 2003-2004 for 
Barton's West End Farm, Inc., certificate #22-R-0117. In row "1 1. Pigs", remove 
the 7 animals in column "C" and change column "D" to read "54" (see sample 
attached). 

Please contact me if you have any questions or comments. I apologize for this 
inconvenience. 

~ h w ~ i n a n c i a l  Officer 
Barton's West End Farm, Inc 

Enclosures: 1 



.NITED STA I E S  DEPARTMENT OF AGRiCU-TLHE 
AWAAi AhC P A h T  htAILTr l  IhSPECTlON SERVICE 

I I Bartons West End Farms Inc 
ANNUAL REPORT OF RESEARCH FACILITY 161 Janes Chapel Road 

(TYPE OR PRINT ) Oxford. NJ 07863 

1. CERTIFICATE NUMBER: 22-R-0117 
CU~TOMER NUMBER: 701 

I I Telephone: (908) -637427 

FORMAPPROVED 
OMB NO 0579.0036 

I 
3. REPORTING FAClUlY ( Ust all locations when animals wre  hwred cr uoed in actual m r c h ,  t&ing. or experimentatim. W held fDl!hese p w .  ALtach additional sheets if necewry I 

REPORT OF WIMALS LSED BY OR UNDER 

h i m a l l  CorHed 
By The Animal 

WMan Regulatiom 

B. Number of animal 
being bred. 
conditioned, or 
held for ure in 
teaching. t d n g .  
emeriments. 
research. or 
ruqwy bui not p 
" 5 4  far such 
pumoses. 

5. cats  

7. Hamsters 

- 8  Rabbib 

9. Nonhuman Primates 0 
10. Sheep 0 
11. Pigs n 

12. Omer Farm Amrnals / - 

COWS I n 

13. 0 t h ~  Animals & 

FACILITY LOCATIONS Slles ) - See Atache3 tisling 

LClROL OF RESEARCh FACILTY 1 AtOch additional rhDcU if nscnrarv or use APHIS Form 7023A I 

, Number d 1 D. Numberdanimals won I E. ~umberaf animals vrron which leachino. emeriments. i F. 
animalp upon 
which teaching, 
research. 
expwimonlr;. or 
I& w e n  
conduded 
inmking no pain. 
diSnes. or Use ., 

vhirh experiments. 
leaching, mearch. 
PY19ery. wtests were 
conduded inw1ving 
accampanrng pain or 
distress to me animals an 
for uNch appmpmte 
anesthetic, analgsslc. or 

- .  
-am. suqeryor  ON were mndwled inwiving 
acsompan@g pain w distress to me animals and tar wh 
the ure dapprqriate anesmdc. anaigeaic. wtraoquiliz 
dwgr -la have ad-ly affeded h e  pmcedures, res 
or intqretaticn d m e  teaming. rerearch. experiments. 
surgery. w I&. ( *n exqlmmtion d h e  pmcedvres 
pmdudng pain a disbar in m s e  animals and the reas 
such dm- WW. nn used must be enached LO mi3 reeon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

I 
1 )  pmf~~~ional ly  acceglable stanlsm governing the care, trsetment, and o f m i m ~ ~  induding appoplats use danertetic. &pesic, and banquilmnp drugs, p"or to, during, and foi lhng a a a l  re* 

teaching. fcsting. r u q q .  or expenmenlflim *re f d l m  b y m  research h t i l y  

psimllevlng 
dws .  

2) Each pondpal inwstigalw has considered aitemaUves to prifi i pmceclursn. 

3) rn,sfadlity is adhging to me standards and reguiatim under me ~ c t .  and it has required mat -ti- to me r w d &  and reguiation. be s p d e d  and exchined by me prinnpal invstigsror and aP 
hrti~%onal mmsl  Care and use canmn~ (IACUC). A sumnuy ot all sroqtian is attsched m m  -1 -pa+ In a d a l l  lo identifi/ing me IACUC-awrwed exceptianr. mis summsry in1 

bnef erplanation dthe erceplimo. ar dl as me rpedes and number of animals affaded. 

~nqui l ldng dru& were 
us-. 

8 1  rre m n a  ng isennanan fv mar reseerm fao g "as aeprmna~e atmo.ry to anrue me wnua a( a o q - a a  n e n n . ~  care and to o r m e  me a a w a c ,  of :mer arcem 3 an ma are and .re 

CERTIFICATION BY HEAWUARTERS RESEARCH F A C I L ~  omcw 

123 36 0 159 

0 0 0 0 

( Ch id  E x w v e  Officw or Legally ResponsiMe I-mI Official ) 

NAME & TITLE OF C.E.O. OR INSTITUTIONAL 0FFlCI.W 1 Type 0rP"nt) 

John M. Barton, C E 0 

DATE SIGNED 

OCT 881, which 15 obsclate.) 



This r?port is reqqed by law (7 USC 21431. Failure to repon acmrding lo the regulallans can See anached f m  far 
we 

Interagency Repoit Control NO: 

result in an order to cease and desist and la be subla to psnallier as pmvidea for m Section 21! additional ~nfomalion. 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 22 -~4116  I FORMAPPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 05790036 

CUSTOMER NUMBER: 695 

I Xenobiotic Laboratories. Inc. 
ANNUAL REPORT OF RESEARCH FACILITY 107 Morgan Lane 

( TYPE OR PRINT ) Plainsboro. NJ 08536 

3. REPORTING FAClLm ( Lisl ell locations where snlmsls were housed or used in actual research, testing, or expenmentation. or held for these purpwsr. Anach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sites 1 - See Alached Li9ting 

REPORT OF ANIMALS USED BY OR UNDER CONTROL O F  RESEARCH FACILITY 1 A m c h  addlt lorul SMS H necessarvor USSAPHIS Form 7023A I I 
A B. Numberof animal C. Number of D. Number ofanlrnalo upon E. Numbwd animals upan whish tesching, expenmentr. F. 

betng bred. anlmah qlan which expanmants. mesrrh. a u g w  a ,ulsresondsondted ed"WM"Q 
conditioned, or which teaching. leaching. research, accompsnVlyl pain or distrere to the anlmsls and far wh 

Animate Covered heid for use in research. ~ ~ ( g e n l .  or b s ~  were the YIB of apppmpnate anesthelic, analgems, wtranqal8z NUMBER 

By The Animal teaching, tesmg. ewrtmsnis, or ~onduded inwlving d r u g s ~ ~ u l d  have advewy aftedea the procedures, rer OF 
Wenare Regulations sxperiments. tests accompsnvlng pain rn or intapretation dthe leashing, reseam, experiments. 

research. or conducted dtst- m the animals an surgw. ~lr teats. (An explmabon of the pmcedurer ( COLUMNS 
surgery butmt yr lnvdving no pain. 1.31 which appmpme producing paln or dtrtras in them animals and the reaw c + D + E ) 
used for such dislres or use D mesthBUc, analgsric, or such drugs were not usad must be anached D this repon 
p~rpose$. pain-rdievlng lmnq~llillng drugs were 

"Wed 

41 The attendmg velenna.sn for thls rereem facility has apprapmta aumonty to ensure ma pmvlsim ot adequate wtmnary can, and to ave- tho adequacy d other av&r of antma1 care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( C h i d  Executive OfAcer w Legally Responsible Institutional ORiclal ) I 

SIGNATURE OF C E g ,  OR INSTITU ON OFFICIAL 

7 
.. WZ'L , \ h 

A m l s  FORM 7onJ (Replaces VS FORM 18-22 (OCT 881, which is obdete.1 

NAME & TITLE OF C.E.O. OR INSTITWIONAL OFFICIAL 1 Type or Print) DATE SIGNED 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 22-R-0116 I FORMAPPROVED 

OM8 NO. 05790036 
CUSTOMER NUMBER: 695 

I Telephone: (609) -799-2295 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT ) 

I 
3. REPORTING FACILITY ( Lisl all locatcons when animsio were housed or uped in lduai rewarm, testing, w erpetimatalion, w held for these pumwas. Ansch additmmi sheets if necessary ) 

Xenobiotic Laboratories, Inc. 
107 Morgan Lane 
Plainsboro, NJ 08536 

REPORT OF ANIMALS LSED BY OR UNDER 

6. Number of antmsi I belng bred. 

Aninmi. Covered 
By Th. An im i  

wenan ~.puiat iom 

13. Other Animals ==I== 

conitimed, or 
held for use in 
Isachmg, testlog. 
expetiments. 

4. D q s  

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10  Sheep 

11. pigs 

12. Other Farm Animals 

FACILITY LOCATIONS I Silm I - See Aiached Listing 

2 

UTROL O F  RESEARCH FACILITY I Attach addltlonal sheets If nscesraw or use APHIS Form 7023A I I 
D. Number d animaia upon 

whwh emenments. 
E. Numberd animaia upon mich teaching. experiments. F. 

research. surgery or tests were conducted involving 
ae~omoanWa min w distress to the animals and for wh 

surgev, wleshl. 1 I\n erpianabon of the pmcedures 
pmducing pain w dirl-in thaeanimais andthe rearc 
such drugs m e  not used must be attached to this report 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each pr~ncipai investigator has considered allemativer to painful procadures 

- 
: 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

COI - 
C 

- 

- 
-- 

- 

- 

- 

- 

- 

- 

- 

-- 

- 

4) The atlendlng vetennatisn for mln research facility has aopmptiate aumotity to ensure tllo provision of adequate veterinary cars and to oversee tho adquacy ofothw aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Mlicar or Legally Responsible lnstitutlonal Mlicial ) 

- - 

I 

WSURANCESTATEMENTS I 
11 PmfePoionally acceplsbie standards governing the care, treatmart, and uu, danirnsia, including a o p w ~ a .  uss ot anestetic. analgssic. and tranquilizing drugs, pnor to during, and fdtomng advat resr 

teaching, testing. surgery, or expenmentation were f d iagd  by this -arch facility. 

NAME 6 TITLE OF CEO. OR iNSTiTUTiONAL OFFICIAL (Type or Prim) 

j'resirlent 
DATE SIGNED 

APHIS FORM 7023j lReolaces VS FORM 18-23 lOCT 881. which is mraleta.1 



nuv L O L U V ~  
 his rer .I is regulrsd by law ( 1  USC 2143). Failure la report accming to the regulations can Ses snached form for intelsgency Repan C o v  

result in an order to cease and desist and to be subjecl to penaitles ar provided for in Section 21: additional inf-bm 

I Telephone: (908) -730-1 100 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I. REPORTING FACILITY I L~sl a!! locations where animals were hwred or usad m anusi raseerch, teenng, or expsnmenbtion. or held for thew purpaas. Anach addltionai sheets if necessary ) 

1. CERTIFICATE NUMBER: 224341 08 I FORM APPROVED 
OMB NO. 05790136 

CUSTOMER NUMBER: 193 

Exxonmobil Biomedical Sciences. Inc. 
P.O. Box 971 
1545 Route 22 East 
Annandale. NJ 08801 

REPORT OF ANIMA-S USE0 BY OR UhDER 

6. Number of animal 
being bred. 
condltloned, or 

~nlmals c o w n d  ' ns o tor ire m 
B) T h  AoIMI IOdC" "9 lssl "9. 

mnw. n ~ ~ ~ a t i o m  emenmentr 

1_r 
5. Cab 

6. Guinea Pigs 

13. Other Animals 

0 
7. Hamsters 

6. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

F A C l L l N  LOCATIONS ( S i ts  ) - see Alached Usting 

- 
0 

- 

iTROL OF RESEARCH FAClL lN  1 Atlach addnlonal shwb if mesrarv or uw APHIS Form 702M 1 I 

anwhetic, anaigasic, or 
tranquilizing drugswan 
used. 

E. Number of animal* upon whim teaching, experiment*. / F. 
R I B ~ ~ C ~ ,  surgery 01 t.sm a r e  mnortaa nro n-g 
ammpanpg paw or anrnesr to ma anma s an0 tor r 
Z. JW of ammpnate anamat c ma gerc or ~ r a ~ q .  I huMBER 

angr m a  nave e d r a s a ~ a n r t s d  KN, v m . r e s  res 
OF 

or ntmmu! m ot me tesnmg mearm mDsnmentr 
I.QW OI l m s  I An awlanst on d me praea.rer ( COLJMhS 

-- 

ASWRAWE STATEMENTS I 
1) Rofruionsily acceplaMe standads governing the cam, traatmant. and uw ofanimeir, imiudlng appmpflata u w  d anesistic. anaigmic, and tranquiltong drugs, prior to. dunng, and fdlanng anuai r e r  

leaching. testing, surgery, or experimentanon wre  follow4 by this research fanlily. 

2) Each principal tnvestigatar has -rider& aitemabves la painhli pmcedurer. 

3) This faaiity IS adhenng 10 me standards and regulations under the M. and it has required that exceptions B the standards and rquialionr be rpwfied and explained by the principal invesligator and sp 
Ins8tmlmai Anlmsi Care and Uw Canmillee (UCUCJ. A .umnr).d.Ilsuch e-tMn k a m h d  to thh mmai npM. h additm mldmtaylng me UCUC-sPProvsd exceptions. this summary in( 
brief expianmon of lhe eiceptimr, as upli aa the seeus and number of animals atlmed. 

4) me anending vetemman for thin research faciiily has appmpdale aulhmihfo enrura me pmvlflm ofadaqvale vnennwy cam and to o m  the adequacy ot Mhsr asp& d animai cars and u w  

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
I Chief ExecuUve murr or Legally Responsible InniMional MAciai ) I 

NAME 6 TITLE OF C.E 0 .  OR lNSTlTJTiONALOFFiClAL 1 Tme or Pmt) 

Patricia T. Sparrell, President 

DATE SIGNED 

iJ l b  b 
APHIS FORM 7023 fReoiacas VS FORM 1523 (OCT 881. which is 0bdets.l 



Facility Locations for ExxonMobil Biomedical Sciences, Inc. 

The following is the only location where ExxonMobil Biomedical Sciences, Inc. housed 
or used animals in actual research, testing or experimentation, or held animals for these 
purposes. 

ExxonMobil Biomedical Sciences, Inc. 
1545 Route 22 East 
Annandale, NJ 08801 



- ---. 
l n  r reom r e q - m  0 )  a h  7 JSC 2'43 Fa "re 10 repo* acrorlng lo lno r s g ~  atonscan See m s c m  form tor 
. e u c  n ar crder lo cease an0 (1ss3'and ic 0. r.o~erl lo pen* tos s rpmaed  'a n Smon 27 a6ast.mat lntormsl on 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 22.~-0104 FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO 0579CQ36 

CUSTOMER NUMBER: 198 - 
Center For Molecular Med 8 Immunology 

ANNUAL REPORT OF RESEARCH FACILITY 520 Bellville Ave 
(TYPE OR PRINT ) Belleville, NJ 07109 

Telephone: (973) -844-7000 

1. REPORTING FACILITY i List ell locations where snmats vara housed or used in sdusl research testing. w expsnmmlalion, or held fw hau PU-s Amch sdd~l~onat sheets 8 necessary I I 
FACILITY LOCATIONS ( Silsa ) - see &ached Lislmg 

REPORT OF AN MALS USEDBY OR UNDER CONTROL OF RESEARCH FACILITY 1 A M C ~  addltlonal shnts Ifruc.swn or us. APHIS Form 70234 I 1 
Anlmls Cmend 

By The Animal 
WeI1z.m Reg~tal lom 

8. Numbsr d animal 
being bred. 
Cmdboned, w 
held for use in 
teaching, fating. 
sxpenmsnfr. 
leZeaTch, W 

ru rgw but not yc 
used fw such 
p"w(i0S. 

C. Number o( 
animal. u p "  
Mi& teaching, 
lesemd! 
erpsomenk. or 
te*s w m  
cmducled 
mvdwng no pain. 
d1llress. w use D 
pain-relievinp 
drupr 

D. N u m h  d animals upon 
whld  e.OM",,"ls 

ucompanflng pal" w 
dislms 10 the animts an 
lor *n sn apmpnsta 
anesthn c an. g.rc w 
Il.nau1112 np Om.9, a r .  

E. N m b a  dan,mlls dpon rmch imscnng crpenmorcs 
rsasarcn s r g q  w lmts a r e  m d r m d  r m  nog 
arcompanmo paon w amess D me anm. 3 and la r 
the uw dipimpdan( marnotic. analgesic, or tranquilu 
drugs wuld ham ad-11 sneaad ma procedures res 
or intsrprsUUon dthe teaminp, research, sxpetimentl. 
IU'O~IY, or lasts. I *n explanation of the pmcedure 
pmducing mn or dlmr in th- anmtais and the rearc 
SUM dryis lsrO not ursd must be attached to this rspoti 1 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

9. Non-human Primates I I I I I 

I 
6 Gumea Plgr 

7 Hamsters 

8 Rabbits 

5. Cats 

13. Other Animals 

10 

10 Sheep 

11. Pigs 

12. Other Farm Animals 

Nonregula teb Species I I 1 i I 

10 

. 

- 

I 
ASSURANCE STATEYEYTS i 

m i c e  1 

2) Each pnncwi wesingator ha6 conlldered altwnstlwa lo painful procedures 

7625 

4) The altmdmg VeMrlnanan for ln8s research facllhty har appmpnate aWhonhl lomwram v s n n  ol Ws9uMe don- rye and l o o r m a ,  the adwuacydorna ar@r afanmal can and use 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Choef Ulecul~ve Officer or Legally Rerpcnslble lnstltut~onal OfAclal ) I 

NAME 6 TITLE OF C E 0 OR INSTlTUTlONAL OFFlClM (Typeor Pm!) 

R.H. Menard, Ph.D., V i c e  Pres ident  o f  
A d m i n i s t r a t i o n  

DATE SIGNED 

(~I~DIOY 
APHIS FORM 7023 ( R e @ a ~  VS FORM 18-23 (OCT 88) mlch 18 obsolete I 

IAUG91) 



nus repon IS required by law (7 uSC 2143) Failureto raponascording to the regulat8onr can lntersgency Repon Control 

iesuii in an order lo cease and desist and to be rublest topenaitieaar provided for in Section 2t! addtfionai information. 

Jh TED STATES DEPARTMENT OF AGRICULTJRE 
ANIMA. AND PLAhT HEALTh IhSPECTlON SERVICE I 1. CERTIFICATE NUMBER: 22-R-0099 I FORM APPROVED 

OM8 NO 0579-0036 
CUSTOMER NUMBER: 194 

I Telephone: (856) -56661 I D  

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I I 
3. REPORTING FACILITY ( List all locations where animals were housed w vaed $0 actual research, testing, or sxperimafaUon. or heid for thaa purposes. Attach additional sheets if necenpary I 

University Of Medicine 8 Dentistry Of Nj 
School Of Osteopathic Medicine 
2 Medical Center Drive 
Stratford, NJ 08084 

FACILITY LOCATIONS ( Sites 1 - See Atachad Liatlng 

REPORT OF ANIMALS USED BY OR UNDER 

6. Number dan8rnal 
being bred. 
conditioned, or 

Animals Covered held for "st) in 
By Ths Animal teaching, testing. 

Wellare Regulrttons experiments. 

surgery but not w 
uDed f a  Such 

ASSURANCE STATEMENTS 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabblls 

9. Non-human Primates 

10. Sheep 

11. pigs 

12. Otbr Farm Animals 

13. Other Animals 

0 

r\ 

* 

(" 

c. 
L> 

i. 

r' 

L 

0 

i' 

L' 

I I 
1) Rofessionaiiy acceptable standards governing the cere, treetmsnt, and use danimals, im lvd iq  appmpnate usedanertetis. ansig&c. and tranquilizing drugs, prior to, during, and foiianng actual r e y  

teaching. test%ng, surgev, w experimentation wen fdtowed by mir reseam faclltly. 

NTROL OF RESEARCH F A C l L l N  I Attach addnlonal sheet. If necessaw or use APHIS Form 7023A 1 I 

2) Each principal investigator has conrdered alternatives to painhi pmedural. 

31 Ths fatilitv lo adhenng to the standards and regdstionr under the M. and it hsr rsqvtm mei exceptions to the standards and regulations bs spri6ed and explained by the pmtipsl invert8galw and sp 
institutional Animal Can and Use Cornminee (iACUC). A ru- d ail such ~xseplionr is m k d  m this annual n p m .  in sadillon lo identifying the iACUC-approved exceptimr. this summay inr 
bncf exptanst#on of the exceptions, as well as the species and number of animals a M W .  

-I 
NAME &TITLE OF C E.O. OR INSTiTUTION4L OFFICIAL 1 T p e  or P r i ~ )  

APHIS FORM 7023 (Replacer VS FORM 16-23 (OCT 88), which is ob$oieie ) 
IAUG91 1 

F. 

NUMBER 
OF 

( COLUMNS 
C + D + E ) 

. Numberof 
animalsupon 
which teaching. 
research. 
erpenments, w 
tests mre 
conduct& 
mvdvmg no pain, 
dist-. OT use o 
pain4ieuing 
drugs. 

D. Numba danirnsir vpon 
which wa imsnt r .  
teaching, research. 
I Y ~ B I ~ .  ortests were 
conduded i n ~ i v l n g  
a m p m m q  pain or 
distress to the m i m l s m  
IOT Wnich appwriate 
amWhstic. analgesic, or 
tranquititiq dlugr wen 
used. 

E. Number of animals upon which teaching. expanmentr. 
reseam, wgery  w 1-10 were conducted ~nvotving 
acmmpanrnp pain wdistrasr to the animals and for vh 
the use ofappmpme asns*etiti, analgesic, or irar.quitiz 
drugs mula  ham advaseiy affected the pmcadures, ma 
01 interpm(ltion d the teammg, rewarm, erperimenb. 
surgery. ~l terts. (An explanation d the pmcedures 
pmdudng p i n  w did- in thena animals and the reas 
B U C ~  dlugs were m t  used must be attamed to this repon 



~r s repor r req-rro o, ,ar , 7  LSC 214 I ~ s .  .relo repc- accoro ng to me reg. st ms can See a,,.cn.. tom fw 

.el.! n g r  croer tocearexo ~ e s  st aru tc oe r-oerl lo oeno *or ascrcnaeo lor n h u m  21 aoo mna "tom* m 

I UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I Telephone: (856) -227-7200 I 

1. CERTIFICATE NUMBER: 22-p,4076 I FORM APPROVED I 
OM0 NO 05794036 

CUSTOMER NUMBER: 189 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

1 eicrinyTe&nA'qy ht. @<I,+ IAQ FAClLl lY LOCATIONS ( Sms %e AIM ~ t d n g  

I 

Camden County College 
P.O. Box 200 
College Drive 
Blackwood. NJ 08012 

REPORT OF ANIMALS USED BY OR UNDER 

B. Number d animal 
being bred. 
conditioned, w 
held for "$8 in 
teaching, lesting. 
expenments. 
reseam. or 
~urgery but no1 ye 
wed lor such 
pumores. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabblts 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

4TROL OF RESEARCH FACILITY 1 Attach addltlonal sh.*r ll nscesurv or use APHIS Form 7023A \ I 

0 

0 

9 
0 

I a 
0 

0 

0 

U 

2) Each pnnc~psl ~nvest~gator has conr~dered allematlves to pslnful pmceduru 

- 
- 

- 

- 
- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

ASSURANCESTATEMEWS 

31 This ta~8ltty 1% aahenng to the ~landardr and regulations under me Act. m a  81 has raquired mat exseptimo lo ma standards and regulsllons bt, rpedfiad and explained by the pnnclpal wesligstor and ap 
lnmvtional Animal Care and Use Cammillee (IACUCI. A s u m  ol all such uc.pmnn I. .Iushd tothls a w l  npol+ in addllm to idaWylng the IACUCapprwed srceptianr. lhtr summary int 
bnef explanation of the except~on~, as well as the species and numsr of animals m a d .  

F. 

'z:rMyA 
( COLUMNS 
C + D + E ) 

. t+drnbnof 
animals upm 
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expenmntr, w 
tests were 
conducted 
invdvlng no pain. 
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p ~ m d i N l n g  
drugs. 

c o t  - 
C 

- 

- 
- 

- 

- 
- 

- 
- 

- 

- 

- 

- 

- 

- 

I 

d h e   en^ ng remnsr  sr lor fn 5 reream lac ?) nas appropnaa sutnont) 10 a n s m  me pmvls m d sdso.*tc mennary cam ana lo OM- !he aasquacy d mer sopear d antma care and -50 

I CERTiFiCATiON BY HEADQUARTERS RESEARCH FACiL lM OFFICIAL 
I Chlaf ExeCJlve Omcer or Legah/ Respansha Imt lumw ORha ) I 

1) Pmfe~~~onally aaeptaDle standards d . 9  Ma cam, rmamanr, and usso(nim&. inNudim sppmprieM u s e d ~ ~ ,  mdgssis. ard tmnqlliang drugs, @or to, mag, aod foliwng aduai resr 
feachmg. teeing, surgery, or expenmentat~on werefollausd by thm research tahiily. 

SIGNATURE OF C E 0. OR INSTITUTIONAL OFFICIAL OR INSTITUTIONAL OFFiCrL f Type O T J  , DATE SIGNED 
l - I I 

D. Numasrd animls upon 
m i d l  erpanmants. 
teaching. research. 
surgery, or tests were 
mdun(ld inwlylng 
sccmwan9np pain w 
dist- to !he anlmais an 
forwhich appmpmle 
anesmMic. analgesic. or 
trmpulliLlng dwgswem 
"SBd. 

E. Number of animals upan which teaching, experiments. 
reseam. surgery or test$ were cond~cted involving 
acunrpanflng pain or din- tothe animals and for wh 
the use dappmp.ate mesmetic. analgesic, or tranwllz 
amg$ mula have adme iy  amled  the procedures, re% 
w intemntatlon of the Ieachlng, rasearch expenmentr. 
 wry. w tests. ( *n uplanation of the procglures 
pmduung pain w a i rm  in these anlmsls and the reau 
w d l  drugs - net uwd must be anached to this repait 





CUSTOMER ID AND SITE ADDRESS: 

ID: 184 

UMDNJ-RWJMS 
Basic Science Building-Research tower 
675 Hoes Lane, RBOl 
Piscataway, NJ 08854-5635 

Phone: 732-235-4570 

County: Middlesex 

2. UMDNJ-RWJMS 
Medical Education Building 
One Robert Wood Johnson Place 
New Brunswick. NJ 08901-0019 

Phone: 732-235-7913 

County: Middlesex 

3. UMDNJ-RWJMS 
Education and Research Building 
401 Haddon Avenue 
Camden, NJ 08103 

Phone: 856-757-9650 

County: Camden 



University of Medicine and Dentistry of New Jersey 
Robert Wood Johnson Medical School 

Amendment to Annual Report of Research Facility 
Certificate Number: 22-R-0066 

Customer Number: 184 

Species: Swine 
Number: 59 

Section 3.128 Space Requirements. Enclosures shall be constructed and maintained so as 
to provide sufficient space to allow each animal to make normal postural and social 
adjustments with adequate freedom of movement. 

Exception: An exception to the standard found in Section 3.128 was requested by the 
principal investigator for Protocol Number 102-075 and 103-029 based upon scientific 
necessity and was granted by the IACUC. The explanation is summarized as follows: 
During observation periods lasting 8 to 12 hours and during a drug infusion period of 48 
hours, each pig needs to be confined in a metabolic cage that restricts its horizontal 
movements. The metabolic cage measures 1.5' wide, 3' long and is 4' high. The pig will 
be able to stand or recline but will have restricted movement so as not to pull out the 
pulmonary artery and aortic catheter which would result in exsanguination of the drug 
infusion catheter. The maximum period of time any individual pig would be confined to 
the metabolic cage would be 56 hours. The pigs will be transferred to a holding cage 
with approximately 18 square feet of floor space when they are not being experimentally 
observed and not being infused. 

Judith A. Neubauer, Ph.D. 
Associate Dean for Research 



See attached form for 
additional mformallon. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I Ottho-Clinical Diaanostics Inc I 

1. CERTIFICATE NUMBER: 22-~-0064 

CUSTOMER NUMBER: 182 

I Regulatoly 8 ~lin'Gal Affairs 
I001 US. Highway 202 

Q 0 I ?OQ( Raritan, NJ 08869 

FORM APPROVED 
OM6 NO. 05794036 

I Telephone: (908) -218-8177 I 

I 

FACILITY LOCATIONS ( Siler ) - See Atachod Usting 

REPORT OF ANIMALS USED BY OR UNDER 

6. Number of anlmal 
being bred. 
wndltloned. w 

Anlnuls Covered held fw use in 
By The Animal teachmg, teatlng. 

Welare R.gulMlons expeoments. 
1898SlCh. or 
surgery but no1 ye 
used for such 

5. Cats 

7. Hamsters 

~- 

JTROL OF RESEARCH FACILITY I Attach addnlonal sheets if nacessarvor use APHIS Form 7023A) 

8. Rabbits 1 0  

. Number of 
animals YDM 
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research. 
expenmenh, or 
less were 
wnduned 
involving no pain. 
dislms~. or use o 
psln4ieving 
drugs. 

9. Non-human Primates I 
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leaching. research. 
surgery, w leas were 
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"oed. 

10. Sheep I 

c o l r  - 
C 

- - 
- - 

E. Numw d animals upon whish leashing, expe.msnts. 
rerearch. surgery or tssis wre  mnduned InMlvlng 
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the use of appwriale ansrthelic, analgeric, or tranquiliz 
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such amps w e  not usad must be attached to mis repon 
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11. Pigs 

12. Other Farm Animals 

Goats 

13. Other Animals 

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFiClAL 1 Type or Pnnll 

Andrea J. Casper, Worldwide D i r e c t o r  
a ,n* fnr"  A F F . i r c  

APHIS FORM 7023 1 ~ e p 1 a 9  vs FORM &A IOCT 88). mtch a msolete.) 
- / 

I A U G Y ? )  

ASSURANCESTATEMENTS 
I 

1) Profesoonaily acceptable standards governing the care. treatmenl. and use d animals, mdudlng apprqriste use d anertstis. analgeac. and lranqviliring drugs, pno, lo. dunng, and follouing actual resr 
feachlng, tertlng. surgery or erperirnens~~an were follaed by thls research facility. 

2) Each principal investigator has cansldered alternatives to painful procedures. 

11 



APHIS Form 7023A Site List 

The following sites have been reported by the facility: 

Registration Number: 22-R-0064 
Customer Number: 182 
Facility: Ortho-Clinical Diagnostics, Inc. 

Regulatory Affairs 
1001 U.S. Highway 202 
Rantan, NJ 08869 
(908- 21 8-81788 

Ortho-Clinical Diagnostics, Inc. 
Building K 
1001 U S .  Highway 202 
Rantan. NJ 08869 

Robert Wood Johnson-Pharmaceutical Research Institute 
Farming Complex (RWJ-PRI) 
County Highway 513 
Pittstown, NJ 08868 



FACILITY LOCATIONS ( Sites 1 - See Atached ~lstmg 

This repon is requlred by law (7 USC 2143) Falure to report according tothe regulamns can 
DCT 1 BMD+ 

See attached hrm br interagency Repon Control 
result in ~ % d e i t o  cease and destrt and tabesub~esl to penaltlesasprovlded farin section 211 sddltlonsl Information. 

%" 

REPORT OF ANIMALS USED BY OR UNDER 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

1. CERTIFICATE NUMBER: 22-R-0041 I FORMAPPROVED 
OM6 NO 0579-0036 

CUSTOMER NUMBER: 173 

Becton Dickinson And Co. 
One Becton Drive 
Franklin Lakes, NJ 07417 

Telephone: (201) -847-6800 

I rerearch, or 
surgery but not ye 
used for such 
purpmeJ. 

Animals Covemd 
By The Antmal 

Welfare Rswlat lon~ 

belng bred. 
condltlaned or 
held for use n 
teachmg, testong, 
ex~er~menls. 

UTROL OF RESEARCrl FACaLlN I A t t a c h a d d i t l o ~ l  s b t s  H neeessarv or use APHIS Form 7023A 1 I 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8 Rabbits 

9. Non-human Pnmates 

10. Sheep 

11. Pigs 

12. Other Fann Animals 

Number of 
animals upon 
which leschmg 
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te916 w r e  
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distress. or use o 
p.l"-reli~"i"g 
drugs. 

0 

0 
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0 
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0 

0 

0 

0 

D. Number of anmals upon 
Uhich exps"ments. 
tea~htng, research. 
S Y r O w ,  or tests were 
conducted Involving 
acurmpanring pain M 

dirtrsso b ths snlmsls an 
for m i d l  aopropnate 
anerthslic, snalgeric, or 
trmquilizmg drugs were 
used. 

such drugswerenot used must be anached to thm repon - - - ' 

2) Each pnnclpal investigator bas considwed allernalive% lo pn tu t  p r d v r e s .  

3) This fatitlty 8s adherlng to the sisndams and regutatims under the Act, and lt hat regulred that excsptions to the rtsndardr and mgdatlonr be apetifled and explained by the ptincipai mvestigator and ap 
Inrt,tutlonal Anlmal Care and Use Comm~nee !lACUC). A summary of all such eruptions k atlashad to this annual report. In addition to adentiwing the IACUC~approved exceotions, this summary in< 
brlef erplanafion of the except~ons. as welt as the roeoes sod number d en~mats aRec.ied. 

. -~ 

41 The attending vetennarlan for thls research facilhty has approptiate authotity to ensure the provision of adequate veletinary care and la oversee the adequacy of other aspects of snlmai care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible institutional Official ) I 
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- 

- 
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- 

- 

- 

- 

- 

- 

- 

ASSURANCESTATEMEMS 

A 
NSTITUTIONM OFFICIAL NAME &TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL 1 Type arPom) 

APHIS c 0 ~ ~ 7 0 2 3  ' iReptacesVS FORM 18 23 (OCT 88) whcb is obrolete I t 2 

(AUG91) 

- 
C 
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- 

- 

-- 
- 

-- 
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- 

- 
- 
- 
- 
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- 

1 
1) Pmfe~ionslly acceptable ssndamr governing the care, treatment, and use of snlmsls. including appropriate u s e d  ammetic, analgesic, and tranquliang drugs, pnor to. dunng, and following acival rest 

teaching. lestlng, surgery, or erpenmenlation were foiiowsd by ths research fscillty 



Thlf repon is required by law (7 USC 2143) Fa8luretorepon sccordmg tolha regulslionocsn UL I i b %ema*edb,m, Interagency RepM Con, I No 
result in an order to cease and desist and to be subpct to panallies as provided for in Section 211 addinonal infwmalion. 

I I Telephone: (609) -514-2524 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

FACILITY LOCATIONS ( Sites ) - Sa, Atached Listing 

r. CERTIFICATE NUMBER: 22.~~3038 

Bracco Research Usa. Inc. 
305 College Road East 
Princeton, NJ 08540 

REPORT OF AhlMALS LSED BY OR UNDER lTROL OF RESEARCH FACILITY1 A m c h  additlorial sheets U neces.arvor u u  APHIS Form 70ZU ) 1 

P 
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By Tho Animal 

w.u.r. R.guldio". 
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teaching, testing. 
exoenments. 

FORM APPROVED 
OMB NO. 0579-0036 ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CUSTOMER NUMBER: 677 

13. Other Animals ==I== 
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6. Guinea Pigs 
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9. Non-human Primates 
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11. Pigs 

12. Other Farm Animals 
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ASWRANCESTATEMENTS I 

1 )  mofessionslly acceptable slendarda governing the cars. Ireamrant, and use danimala, lnclvding awoptiate us. danastelic, analgesic, and tranquilizing drug*, prtor to, dunng, and foilowing adual re% 
reaching, testing, surgery. or expenmentation wars lollared by mis reseam fadllty. 

2) Each prtnnopal invert~gatrw has cansidered sitemafiver to painful pmcedurao. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

tesle were 
conduned 
~nvolv~ng no pam 
d ~ s t ~ s .  a use o 
pam-rslisvmg 
drug8 

31 This facility is adhering to the standards and regulations undcths A d  and it has required that sxsepiiw lo the standards and rsgulations be w e d  and explained by the prtndpai inwstlgalar and aD 
lnst,tu~ional ~nimai care and use commlnee (IACUC). ~ s u m ~ i y  of a11 such exsqtlorr I. m h a d  m i h k  a n m l  npm. In add!tim b identifying the IACUCappmved excspnonr, this summary in, 
bnef ex~lanatim of the exceptions. a t  well as the rpwes and number d animeis sffscted. 

accompanying pain or 
didres to lhe animals an 
for uhich appmprtate 
mesthdlc. analgdc, or 
tranquiliYng drvgr were 
usd. 

d me ensno "9 .e*enrans~lo, in 3 rawsen tec I n.~ a o ~ m n a t a  suaonw to e o s m  mo omnson d waq~sts wonnary care ano lo o m  ma aaaq~scr oi mner a w m s  d anima care and 1- 

I CERTIFICATIO~ BY HEAWUARTERS RESEARCH FACILITY OFFICIAL I 
I 

.- 
( Chef Executive Cf6ar or Legally Responsible lnstiiutlonal Ofiiclal ) I 

or i&pr81atim ot the teading. research, sxpetimentr, 
surgery w tesls ( A n  explanahon ofthe pmcedures 
pmdus8ng pain or d imes in these animals and the rearc 
such dmgs UB(. not "red must be ansched to this report 

NAME LL TITLE OF C E 0 OR INSTiTUTIONALOFFICiAL 1 Type OrPonll 

Michael F. Tweedle 

( COLUMNS 
C + IJ + E ) 



~p 

REPORT OF ANIMALS USED BY OR UNDER 

A / 6. Nvmbadaomsi 

This repon is leqvlrea by law (7 USC 2143). Failuretonpoaaccording to the reguirtiona can See attached form for Interagency Rapon Con* 
resuti in an order lo cease and desst and to be subpd to penaltim as provlded for in Ssction a! additional mfowmahm. 

I 
5. Cats 

UNITED STATES DEPARTMENT OF AGRICULTURE 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

1. CERTIFICATE NUMBER: 22-~-0037 

I 

13. Mher Animals 1 

NTROL OF RESEARCH FACILITY (Anach addiUo~I .h.atsH mc.rrrrv or \n. APHIS Form 7 0 2 3 ~ )  1 

7 

4) The anending veletinanan for this remarch faulity has appmptiatr auMOnNt0 mwre me pmnsion of adequate vstannsry uas and to -see the adequq of MM 8- of anima care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILIN OFFICIAL 
( Chief Executive MRcm or Lsgally Responsible InsUtutiomi ORiual ) 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I FORM APPROVED 
OM8 NO. 0579MI36 

CUSTOMER NUMBER: 752 

Rider University 
2083 Lawrenceville Road 
Lawrenceville, NJ 08648 2 6 2U& 
Telephone: (609) -896-5010 



Tnr reom r rea.reaoy an 7 rSC2.41 Pa . r e l o ~ p ~ s c ( o r a n g t o m e ~ g ~ n m s c a n  See revem sds for inlorsgenc, Reoon Conlro hc 
'?I. I n m c r w  IO ware an0 oer $1 sno lo oe r~asn  10 penater sr om. cel far n Ssctm 2150 ado ton* ntmatan C'BO-WA A h  

I 
3. REPORTING FACILRI (Ltst all iacatmnr where snlmals were housed or "red in actual research, te=tlyl, teaching. or expenmantatoon or hsld for lh- pumoss ~t tach add~ttonsl 

sheell if necerrary 1 I 
FACILITY LOCATIONS(sResJ 

NEWARK BETH ISRAEL MED CTR 
NEWARK. NJ 07112 

LN TED STAlESDEPARlMEhf OF AGRICJ.1JRE 
AN MA1 AN0 PANT hEA-TH ihSPECliOh SERV CE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

L I 
2. HEAWUARTERS RESEARCH FACILRI [Name and Address as regISIsred w#h USDA. 

oclude Zp Code) 
NEWARK BETH ISRAEL MEDICAL CENTER 
201 LYONS AVENUE 
NEWARK, NJ 07112 

1. REGISTRATION NO. CUSTOMER NO. 
22-RM131 179 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLRI 1Anach addM?alShetllS inecessary or use APHIS FORM 7 0 2 3 ~ )  

8. Rabbits 

9. Non-Human Ptimates 

10. Sheep 

FORMAPPROIED 
OMB NO 35790036 

A. 

Animais Covwed 
By The Animal 

Welfare Regulations 

4. Dqla 

5. Cats 

6. Gulnea Plgs - 

12. Other Farm Animals I 

13. Other Animals I I I 
I I I 

B. Number of 
animals belng 
bred. 
conditioned, or 
held for use in 
t e m p ,  testing, 
expenmdnts. 
research, or 
surgery but no! 
yet uoad for such 
pu~pou,~. 

8 

4) me sttendlng vetemanan for lhlr rsearch hollty has apprapnate aumanfy to ansure ha pmnwon of adequate Wmnary care and to 0- lhs adequacy ofomer 
aspas of anlmdl care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
lChlef Executive officer or Lsoallv Resmnslble Institutional official) 1 ' 

I tend) that tha amue 1s lna, &:and e&n@ete(7 U S  C Scctlon 2143) 
' 

SIGNATURE OF C E 0 OR INSTITUTIONAL OFFICIAL NAME 6 TITLE O f  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnfj DATE SIGNED 
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Paul A. Me* Paul A. Medz. E x n v f i ~  Director 1110812004 

APHIS FORM 7023 (~epl- vs FORM (8-23 lost MI, rhlsh IS ob.ol.n PART 1 -HEADQUARTERS 
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Ihepmcedun,spmducngp~m ordrJ1ms~ jn these 
anmae sndths ~BBSOIM- such dmgs wen, not used 
must be anached lo lhb mmdl 

F. 

TOTAL NO 
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I Rutgers-State University Of Nj 
ANNUAL REPORT OF RESEARCH FACILITY Research 8 Sponsored Programs 

n& 
(TYPE OR PRINT ) 3 Rutgers Plaza O12n04 

p~ 

~~~ ~ ~ - ~ ~ ~~ ~ -~ - 
This report 1s required by law 1- USC 2143). Failureto repm according tothe rsguiatbna can SW atlached farm for Interagency Report Cantrm No. 
rerull in an order lo cease and desist and to be rubjsct O penaltles as provided for in Section 211 additional information. 
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research, 0( 
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5. Cats I 
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7. Hamsters I 
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8. Rabbils 

NTROL OF RESEARCH FACILITY I Attsch addinonal shnts l mcss.arv or uw APHIS Form 702% 1 1 
D. Number of animals upon 
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ASSURANCE STATEMEWS 

I 
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2) Each principal invertigator has considered alternatives to painful procedures. 
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Inst~lul~onal Animl Care and Uae Cornminee (IACUC). A s u m w  of all such exception. Is attachad to l hk  annul  "port. In addition to idsntlfylng the IACUC-appmved exceptions, tnio rvrnrnaw tnr 
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OM0 NO. 05794038 

CUSTOMER NUMSER: 176 

Princeton University 
Office Of Research 8 Projects 
P.O. Box 36 
Princeton, NJ 08544 
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i I I I I 

12. Other F a n  Animals 

I I 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 
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10. Sheep 

13. Other Anlmalr I 
6fmes.d s =I *q 
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ASSURANCESTATEMEMS I 
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20  
2 0 

2) Each ptinclpal investigator has mnsidered alternatives to painful procedures 

If 

2 3 

2 0 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

7. Hamsters 

8. Rabbis 

7 CERTIFICATE NUMBER 22-R-0020 

9. Non-human Pnrnates 
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11. Pigs 

12. Ofher Farm Animals 1 
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REPORT OF ANIMALS USE0 BY OR UNDER 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

13. Other Animals I 

Johnson 8 Johnson Consumer Products,lnc. 
Johnson 8 Johnson Res. Found. 
Research 8 Development 2 4 2001 
199 Grandview Road 
Skillman, NJ 08558 

1 ASSURANCE STATEMENTS 
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UNITED STATES DEPARTMENT OF AGRICULTURE I I. CERTIFICATE NUMBER: 22-R4013 I FORMAPPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 05794036 
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ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF AhlMALS USED BY OR UhOER 

Worldwide Mobile Veterinary Unit 
8 Foxhunt Drive 
Rockaway. NJ 07866 

Telephone: (973) -361-5428 
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4. Dogs 

5 .  Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. Other F a n  An~mals 

13. Other Animals 

I 
ASSURANCE STATEMENTS 

FACILITY LOCATIONS Sites) - See Atachd hshng 

ITROL OF RESEARCH FACILITY 1 A W c h  addMona1 sheets K m w s s m  or u u  APHIS Form 702U t 1 
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animals upon 
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expMmmts. 01 
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conducted 
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pain-ro1iwng 
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E. Number of animair upon which teaching, experiments. 
research. wr8w or lea& wm sonductod inwlving 

. . 
produsing pain or bistresb m these anlmais and the reaa C + D + E ) 
such drugs wwa n d  used murl be allached b thls repon 

acwmpanrni Pain or d is t re~  to me Bnimslr and iorwh 
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or intsrpretatim ofthe leashing. rewrsh. expenmenlo. 
sumew. 01 tms. 1 An sx~lanation of the ~rmedures 

2) Each pnnclpai investigator has considered altsmattv%i la palntul pmsduna. 

3) Th~sfactl~ty sadhenng to me standsMr and regulations undwths m. andit hasrequired thalaxcsplims toihe standard9 andreguiatimsbe wecifiedand expiained by the pnnclpal weotigator and ap 
lnsfltutionai Animal Care and Uw Camminee (IACUC) A summary el ail such nceptiol* h -h.d lo thls a w l  nWn. In addilim to identwng the IACUC-sppmved excepuonn. Ihio Summav in< 
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10. Sheep 
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12. Other Farm Animals 

13. Other Anmals 

FACILITY LOCATIONS ( Sitar 1 - See Atsched Listing 
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ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
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2) Each ptinclpal investigator has conaderad alternatives M pamful pmcedurea 

4) The attending vetemanan for th4S rerearm faullfy has awropriate avthatity to snwre the provision of adequate vat(*lnsry cars and lo eve- the adequacy dother aspects d animal care and use 
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ETHICON, INC. 
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SOMERVILLE, NJ 08876 

Ethicon. Inc. 
Ethicon Research Foundation 
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Telephone: (9083. 218-2894 
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John W. Sheets, Ph.D. 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

I I Telephone: ('600) -297-5%7 

1. CERTIFICATE NUMBER: 22-~-00@5 I FORMAPPROVED 
OMB NO 0579-0038 

CUSTOMER NUMBER: 8203 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I I 

3. REPORTING FAClLlN ( List all localloor where animals were h o u m  or used in snual -arch, tsrting, w axpsnmsntatrm, or held for these puma%$. Anach addit~onat sheets if necessary 1 

N J State Dept Of Health 
Div. Of Pub Health 8 Env. Labs 
Cn 360 
Trenton, NJ 08625 

Lab B1dg.-PH&EL FACILITY LOCATIONS ( Bter ) - See Atachod Listing 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I A W h  addltlonal sh.et. If nressarv or use APHIS Form 7024A 1 I 
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PY(POMS. mnquiliting drugs want 
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Animals C O W R ~  
BY TM Antnu1 

Wenare Repulatlon. 

12. Other Farm Animals / I I I \ I 
i 
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conditioned, or 
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teaching, testing. 
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reseerch. or 

13. Mher Animals I 
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which expwlmntr. 
teaching, research. 
aurgw, w tests were 
d u n a d  involving 
accampanylng pain w 
did- 10 the animels an 

I 
ASSURANCESTATEMENTS 

\ 
41 Pmfer~mally acceptable standards qoverninq me care. treatment. and ure of animals, lrmuding appwdate use of ansatetic, analqawc. and Varmoliana drum om ~IO ddYnq, and following anual resc 

31 ~ h > s  fac~lity is adhetlng to the siandsrd~ and regulabms under me An, and it has required that aicsptlms to the m d s m  and regulatims be specifled and sxplmed by the principal investigator and ap 
Insl~tulional Anlmal Care and Use Cornminee IIACUCI A summaw ot all such easmlons Is atlashed lo thb anmat nDwt. In addition to identiMna the IACUC-soomved excmttons. thlr Pvmmarv 8°C 

E. Numberofenlmsls upan wnlchteacnmg, expenmentr. ' F. 

. ? 

br~ef explanation of the exceptions, as well as the rpecler and numb* of animals affaed. 

research, surgery ortests were conducted invdvmg 
accompanving pain or dlsnesr to the anlmals and for wh 
me use otappmpnata anestnetic, analgesic, or trsnquliiz 
drugs ~ w t a  have adversely the pnredures, re3 
a intapretalion of the tsachmg. research, experiments. 
sumw. a tmb. 1 An exolananan of the omcedureo 

4 Tneanmo-g .etennw mlor 1" s rrwarcn lac fy nasa~prwn8lee~lnonty IO WSJC inc ownsrn o l m m ~ a t e  mennary cars an0 l o o . m i h e  soeq.acr ofomer aspens of anma1 rare a l c  .u 
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTlFlCATENUUBU(: 21-~-0207 I FORMAPPROVED 
ANIMAL AND PLANT HEALTH INSPECTlON SERVICE OMB NO. 0579-0036 

CUSTOMER NUMBER: 21096 - 

A 

1 

I St Bonaventure University 
ANNUAL REPORT OF RESEARCH FACILITY Dept Of Psychology. De La Roche Hall 

( T Y P E  OR PRINT ) St Bonaventure University I St Bonaventure, NY 14778 

I Telephone: (716) -375-2000 

REPORT OF ANIMALS USED BY OR LNDEF 

A 8. Number of anlmai I belog bred. 
conditioned. or 

Anlnul* Covered held far use in 
By The Animal teaching, tening. 

wenare Regulatioru experhments. 
rerearch, or 
surgery but not y 
used for such 
pq08es. 

4. Dogs 
-. 
5. Cats 

6. Guinea Pigs 

7. Hamsterr 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12 Mher Farm Animals 

13. Olhar Animals ==I== 

FACILITY LOCATIONS ( Sites I - See Atachd Llsllng 

NTROL OF RESEARCH FAC1L.N 1 Attach a d d l t l o ~ l  shwt .  U nacnurvor u u  APHIS Form 7OWA I 1 
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cona~ned a S I ~ U  10 me an mas an O J ~ W  w t am ( A n  srpmst on 01 me procs4.rer ( C O L U M N S  
r r o , n g r o ~ a n  101 un cn sppropnsto 

. - -  
drugs. v W .  

0 

0 
0 

21 Each ptinclpal investigator has mnnldered alternatives to paintvt pmcsdurel. 

31 This facility 1s adhenng to the standards and reguiat~onr under tns M, and it h.s rsqumred the1 excaptions to the stsndamr and mgulatimr be spwified and explained by the ptinclpd investigator and sp 
Insatuaonal Animal Care and Use Cmminee IIACUC). A.umn).* ot .Il.uch n m  h anwAM to thh a w a l  repoh In additim to identifying the iACUC-appmved exceptions, this summary illr 
bnef explanation dthe exceptions, as *ell as the species and numbad snimels W e d .  

41 The anending vetennarlan fwthis research facility has appmpme authorityto ensure the pmvlsim d adsquats vatstinary care and to oversee me adequacy of otha a q m  ot sNmat care sod u s .  
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3. REPORTING FACILm I List all locallono where animds were housed w used in adus1 research, testing, or expenmentation, or held for thsre purpassr Anach additional sheets if nscsassy 1 1 

: . . . . . :outred by law (7 USC21431 Failure lo repan accordingtothe reg~iatimo can See stteched form for lnleragancy Repon Cantml N 
rervlt in an order to clase and desist and to be rubgd to penalties as pmuldedfor in Section 21! addtiid infmatlon. 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL A:ID PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( NPE OR PRINT ) 

-- -- 
REPORT OF ANIMALS USED BY OR UNDEl 

1. CERTIFICATE NUMBER: 21 -~.0206 I FORMAPPROVED 
OMB NO. 0579-0036 

CUSTDMER NUMBER: 22717 

Malymount College Of Fordham University 
100 Marymouni Avenue 
Tanytown, NY 10591 OR % ,72001 

Telephone: (914) -332-7469 

A 1 6. Number of anima 
being bred. 
conditlooed, or 

Animals Covered held fw use in 
By T h  Animal teaching, teoting. 

mHan Reguialions 

5. Cats 

6. Guinea Pigs 
0 
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- 

UTROL OF RESEARCH FACILITY I Attach addltlon 

1 

h.01. I f  necerrarv or USRAPHIS Form 7023A ) I 

ASSURANCESTATEMENTS 

1) Profesionally acceptable standards governmg !he care. Irestmenl, and use of animals. including approptiale use ofansrtetic, analgesic, and tranquiliring drugs, priorto. duting, and f a l l ~ n g  actual iesc 
teacmng, testing. surgery. ar experimentation were fallowed by this resasrch tsc#l#h. 

i. Number of anmals upon which teachmg, axpetimantr. 
IeSearCh. 9Yn)av Or tasts were conducted involving 
accanpandng pain or dlstreao la the animals and for *n 
the use Of B P P I D P ~ ~ ~  Pneshelic, analgedc. or tranqulliz 
drugs would have aduenely affected (ha pmedurer, rer 
or Internrelation ofths teaching, rasssrch, expetiments. 
surgery or tesLI. (An explanation of the piacedures 
pdudng  psin or distress in these animals and the reaw 
such drugswere not wed must beattached to this report 

2) ~ a c h  principal invertlgator has consdered atlernatfues to painful procedures. 

F. 

NUMBER 
OF 

(COLUMNS 
c + D + E ) 

4) The attend~ng veterinarian for thm research facllily has appmptiale authaity to ensure the pmvldon of adsquats vstnnavcan and to oversee the adequacy of other aspects of animal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACIL IN  OFFICIAL 

I ( Chief Executive Mficer a Legally Responsible l ns t i t u t i o~ l  Official ) 





This report is required by law 17 usc 21431 Fariureto repon according tothe regulat,wr a n  DCT 2 a zglr sea anached form for 
result in an order to cease and desist and to be rublect lo p m l t e n  saprovlded lm in Secllan Zt! eddttiona1 ~forma~ign. 

FACILIM LOCATIONS I Sites ) - See Atschsd Usling 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMLS JSED BY OR UNDEF 

1. CERTIFICATE NUMBER: 21-R-0192 I FORM APPROVED 
OMBNO. 05790036 

CUSTOMER NUMBER: 1791 

Brookhaven Science Associates. Llc 
Bmokhaven National Laboratoly 
Bldg. 490 
P.O. Box 5000 
Upton. NY 11973 

A 6. Number d animal I beinnbred. 
c~dlt lonea, or 

Animals Cousrea held for use m 
By T h  Antnu1 teachmg, tssmg. 

Wenare Re.autauoru expenmmtr. 
research or 

-- 
4. Dogs 

5. Cats 

6. Guinea Plge 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals I 

31 Thm facltity is adhenng to the landards and rsgdatiom under me Act. and il has required Mat exceptiws b lhs standards and regulations be spined and explamea by !he principal mvertigalor and ap 
In%t!tutlmsl Rnlmal Care and Use CommlVee IIACUCI. A sunnury ot all such e x s q l b r .  b .ItrM to thla a n m i  npm. in additian to identitying the IACUC-appmd exceptions, this summary in 
bnef explanafion ofthe excapl8onr. as well a$ the spedes and numbar of animals affectsd. 

41 The atlendlng uelennananlorth- research fac#l~hl has appmpnsts avthonty la ensure !he prowscm dadaquato vnennsry care and to wenee the adquacy ofolher sopecls of an~mei care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlef 0:ecutwe OKIcer w Le@y R w n s b k  lnslltutlonal o+icd ) I 

NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFlCUL (Type or Print) OATE SIGNED 

n t e r i m  Deputy D i r e c t o r ,  Science & rechnolog 

APHIS FORM7023 IReplacer VS FORM 18-23 lOCT88) whlch laobsolete ) 
(AUGSI)  



I Suffolk Community College 
ANNUAL REPORT OF RESEARCH FACILITY Suffolk County Comunity College 

(TYPE OR P R I N T  ) Brenhvood, NY 11717 

I Telephone: 
m 6 5 2 3 ~  

FAClL lN  LOCATIONS (Sites 1 - See Atached Listing 

REPORT OF ANIMALS USED BY OR UNDER 

B. Number of animal 
being bred 
ConMtioned, a 

Animals Coversd held for use in 
ay i h s  Animal teaching, lessng. 

WeHm Regutattons experiments 
research, a 
Surgery but not ye 
used for Such 

4. Dogs 

5. cats 

6. ~ u i n e a  Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 1 
G e r b i l s  I 

UTROL OF RESEARCh FACILITY 1 Anach additional sheets n necessarv or us8APHIS Form 7023A 1 I 
. Numbarcd 

anlmab upon 
which t-htng. 
reream, 
axperiments. or 
teas w e  
cmdudad 
iovoiving no pain. 
distress a use o 
pain-reitemg 
drug*. 

D. Number of animals upon 
which oxpenmentr. 
learning. rnsanh. 
surgery, atest$ were 
conducted 8nwiVlng 
acmmpanrng pain or 
dislmss to me animals an 
for which appropriate 
anesthetic, anaignic, or 
trsnq~itidng drugs were 
used 

A 

1 4  

A 

4  1 

2) Each pnnclpal investigator has urnrldered allematives lo pamnml procedures 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I 

ASSURANCE STATEMENTS 

NAME 6 TITLE OF C E 0 OR INSTlTUTiOWL OFFICUL (Typeor P m J  DATE SIGNED 
A l l e n  R .  J a c o b s ,  Campus D e a n  
M i c h a e l  J .  G r a n t  Campus 

( AUG91) 

- 
COI - 

C 

- 

- 

- 

- 
- 

- 

- 
- 
- 
- 
- 
- 
- 
- 

I 

E. Number of animals upmwhich leaching, expenmentr. 
research surgery or t e ~ h  m conducted involving 
accompanying pain or distress la the animals and for wh 
the use of sppropdate anssmetic, analgesic, or tranquiiiz 
drugs -Id have 3vemdy affecfed the procedures, res 
or inlerpretatim of the teaching, research, expenmentr, 
surgery. n task. ( h  oxplanation dthe procedures 
pmauang pal" or distress in these anmals and the rearc 
such drugswere nn used must be attached to this repon 

1) Pmferrionslly acceptable standards governing the care. treatment, and use danimais. including appropriate use ol anerfetis, analgesic, and tranquiliung drugs. pnw to. during, and foilwing actual rest 
leaching, lestag, surgery, or expenmentation were fdiowed by this research lsciiihl 

F. 

T~~~~~~ 

(COLUMNS 
c + D + E ) 

1 4  

4  7 
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U N I ' ~  STATES DEPARTMENT OF 4GRICULWRE 
ANIMAL AND PUWT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FAClLW 
(TYPE OR PRINT) 

T. CCRTIFIUTE HUMBER: 21-R-0189 I FORM A?,=- 

CUSOMER NUMBErl: 420 om NO. 0679.0036 

lrnckme Systems, Inc. O a t  01, a 003 
Amhstrativs Manager Legal 
180 Varick Street 
New York New York. NY 10014 

Telephone: (212) -645-140s 

(b)(6), (b)(7)c



I Vassar College 
ANNUAL REPORT OF RESEARCH FAClLlN 124 Raymond Ave 

( T Y P E  OR PRINT ) Poughkeepsie, NY 12604 

This repon ts required by law (7 USC 2143) Failure lo repon accordmg tothe regulations can interagency Repon contr 
result m an order to ceaos and desist and lo be subject to penallle9 as Dmvlded for m Section 21! sddilionsl intormation. 

I 1 Telephone: (845) -437-5300 I 

UNITED STATES DEPARTMENT OF AGRICULTURE 

FACILITY LOCATIONS ( Sites ) - See Alached Usting 

I. CERTIFICATE NUMBER: 21 -R-0185 

REPORT OF ANIMALS LSED BY OR LNDEE 

B. Number d animal 
belng bred 
conditioned w 
heCdfOT"sei0 
leading, testing. 
expetiments. 
re~emh.  01 
surgery but not yr 

Y 

Used for J u d  
PW-. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

4. Dags 

5 .  Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nowhuman Primates 

10. Sheep 

11. Pigs 

12. Other Farm Anlmals 

I FORMAPPROVEO 
OM8 NO. 05790036 

CUSTOMER NUMBER: 418 

13 Other Antrnals + 

M R O L  OF RESEARCH FACILITY 1 Attach additional rheala I f  neceaaarvor u u  APHIS Form 7023A I I 
. Number Of 

animals upon 
which teaching. 
research 
experiments, or 
tssb were 
CMldUded 
inmiving no pain. 
didress. Or use 0 
pain-reiiwing 
dW1. 

snesthebc, anaigssic, or 
Iranqullng drugs were 
"9ea 

-- 

E. Number ofanlmaln upon uhid teaching, expetimentr. 
reLIIerd. S U m q  w tells vrara conducted lnwlving 

OT intsrprefstim dthe teaching. research, expenments. 
surgery. w tests (An expianslim of the pmcedures ( C O L U M N S  

ASSURANCE STATEYEWS I 
I) Proferstonally accmtable standards governing the care. lreslmat, and use of s n m s l ~  induding appropriate use of anesla(ic, andgaic, and IranquiiiYng drugs. pna  lo, duting, and folimng actual resr 

teschmg, testing, surgery, or expenmentatim were followed by th<s wearch facii8Iy 

2) E B C ~  pnnolpal investigator has considered aitarnstives 10 psmful pracsdurrn. 

11 -7 I lac, ty r ao-emq m the slandsror ano reg. at ons .now ma An,  a m  I nas reqr red that c-t m s  to m e  stanmas ma r s p ~  anons be ylocmaa ano eAp.amro or ma ~ n n c  pa, n r w  paor ara an 
mi , . ,ma An rn l  Care an0 Use Commnos ACLC A .umnurydaIi sushexc.ptiorr b aIUch.d l o m u  arruai w n .  In adoavm 10 .en# lyngfns IACJC-apprr.ea crrcolcns mlr i.nmw nt 
owe.o.anaton ot cme r x r r ~ o n s  as *c as me5peoes ano nurn0.r d anamamanenad 

4 b e  vmo ng ,elenra# an la i n s  rnsa rd  lsc ,) has sppmpnate a.montv to s n s r s  ma pmna on of aoaqmc rucmary care an0 lo o-.s ine aaeq.acr ot otbn srpscrr JI an ma care ano .re 

I CERTIFICATION BY HEADQUARTERS RESEARCh FACILITY OFFICIAL 1 
1 ( Chief Executive ORicer or Legally R ~ p o n s i b K  Institutional OWlcial ) 1 

r .  A 
/ NAME LL TITLE OF C E 0 OR iNSTlTUTiON4L OFFlClAL 1 Type or Pnnll DATE SIGNED 

RLI H 'I( fi.( L, 11 7 
I I 

APHIS FORM 7023 (Replaces VS FORM 18-n @CT 88). whlch is obwriete ) 



REPORT OF ANIMALS USED BY OR UNDER 

This rep* is required by law (7 uSC 2143). Failure to repon according to the regulations can See ammed f m  fa Interagency Rwon  Conlr No 
result in an order to cease and deslst and to be subject lo penalt#en as provided f a  in section 21! addinonal mlmal ion. 

7: - 

A B. Number of animal I bein. bred. 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT) 

-. . ... 
By T h  Animal leachmg. f&ng 

wenare Repuiations ewnmmt r .  
research a 

1. CERTIFICATE NUMBER: 21 -~-0183 I FORM APPROVED 
OMB NO. 05790036 

CUSTOMER rmussrc: 408 

Emisphere Technologies Inc 
765 Old Saw Mill River Rd. 
Tanylown. NY 10591 

Telephone: (914) -347-2220 

4. Dogs 

5. Cats 
0 
n 

D. Numba of animals upan 
Hhich elpaimsnb. 
teaming. research. 
rurgery. a t m  uen, 
conducted invdvlng 
ecanrpsn9ng PWI rn 
6 1 ~ ~ 6 ~ 1 0  he animals an 
f a  M appmp"ate 
~w theUc .  malgedc. a 
tranquilidng drugs uan, 
"lsd. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

13. Other Animals 

2) ~ s c h  pmdppal investigata has mr idersd allernalivat 10 pamfui procedures. 

3) mir facility is adhering to the riandards and regulaliors undathe M. and il has reqursd ma1 ucap l i au  lo ih. rbMsrd8 and rqngulfilm be swcihd and sxplalned by the ptintipal inmliwlw and ap 
lnst i~ional  m m a l  care and Use Committee (IACUC). A summary d dl such n s q t l o n  b a I t x M  m Ihb annul repon. h addllm lo idattF+ng me UCUC-approved exceptions. this r m r y  inc 
bMexpplanat,on of the excepllans. as wdl as me rpecles and numbs ot anlmats s M e d .  

4) me altend~ng velerina"an f a  this research lauliw has sppmp6ate aulhonly lo  onsure me pmis im  d adequals wennary can  and too- ih. a6aquacydother arpecls of animal care and use. 

I CERTIFICATION BY HEAWARTERS RESEARCH FACILITY OFFICIAL 
( Chief Exsutlve Mlicer w Legally ResponsiMe lnstHuUa~l ORiclal) I 



Th15 repan lo required by law (7 USC 2143) Fallureto reponaccord#ng to the regulsl8onscan 
resuit in an order lo cease and deslst and to be rubpcl to penailles as pmlded form Secllon 21' 

b 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR P R I N T  ) 

REPORT OF ANIMALS USED BY OR UNDER 

Animals Corwed 
By T h  Animal 

Welfare Regulation 

6. Number danimsl 
belog bred, 
conditioned, or 
held for use in 
teaching, testing, 
experiments. 
research, or 
surgery bulnot yr 
used for such 
P"TP09es. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8 Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

interagency Repon Control 
additional informdm 

I .  CERTiFlCATENUMBER: 21-p,-0180 I FORM APPROVED 
OMB NO 0579-0036 

CUSTOMER NUMBER: 414 ' I 
Medaille College 
18 Agassiz Circle 
Buffalo. NY 14214 

Telephone: (716) -884-3281 I 
I 

3. or erparimsntatian. rn hdd far these pumoses. Allach additional sheets i necessary I I 
FACILITY LOCATIONS ( Sller ) - See Atashad Lwng 

ITROL OF RESEARCH FACILITY 1 A-ch addluoml she& W neccsmw w urp APHIS Form 702U b I 

Bxpenmnls or 
Iml8 M I e  
conducted 
invDlvlng no pan. 
amem, or use o 
Paln-reileYmg 
dmgs 

or iiterpretation ol the teaihing, research, experiments. 
surgq. a te911. (An explanation of me pmcedures ( COLUMNS 
producing paln or dlstreu in these antmais and the reav C + D + E ) 
such dmgs m not used must be attached to this repon 

- 
COh - 

C, 

. 

. 

. 

. 

-- 

- - 
- 

- 

- 

- 

- 

- 
- 
- 
- - 
- 

ASSURANCESTATEMENTS I 
1) Pmfessionaiiy acceptable standards govemlng me care. frealment, and use d animais. mcludlng a ~ r w n s l a  use daneslalic, anslgeslc, and tranqu8iizing dmgr. pnor to, dunng, and fdlomng actual rest 

teaching, tesfmg. surgery. or expenmenlation were followed by this research facility. 

3) This t s ~ ~ l ~ t y  is adhenng to the standards and regulations under the An, and it has required mat exCBpliona to the sundams and regulalions be specified and explained by the principal investigator and ap 
lnrt~tulional Animal Care and Use Cammines (IACUC]. A sunmwy of all suchex~pllomm b m c M  m thh annual npon In addltim to IdeliVng the IACUC-approved except#onr, ths summary im 
brief ex~lanatlon d the exceptions, as well as the apeuer and number d animais affected. 

13. Other Animals 

Tbe anenanp .elemarm tor tnlr roresmn far I) nar appropnata aLtnonly 10 m s . ~ e t n e p r o r ~ ~ g n d e d ~ ~ a t e  mennary carematoo-aihe aoq-acb olotnn arwcls =I do rial care sno .w 

CERTIFICATION BY HEADQUARTERS RESEARCH F A C l L m  OFFICIAL 
( Che l  Executw ORicer of Lsga ly Rsspons.ba lnst tmonal MRcfal ) I 

- 

W E  6 TITLE OF C E 0 OR INST~UTIONAL OFFiCIbl (Type orPnol J 

Joseph W. Bascuas, Ph.D., President 
DATE SIGNED 

11/19/) - 
Repiace VS FORM 18-23 (OCT 881, whlch 8s obsolelb ) 



This repon is required by law (7 USC 21431. Fame to repon accming M the regulations can No v 2 ~3 m a l t a c h e d f o m  for Inleragency Repon Contr Na 
resuit in an ordar to cease and desist and to be aubjeci to penalties as pmvldad fw in W t o n  21: addiiim81 infonation. 

'd" 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21-R-0179 I FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05794036 
CUSTOMER NUMBER: 413 I 

I I Telephone: (645) -265-4200 I 

ANNUAL REPORT OF RESEARCH FACILITY 
( lYPE OR PRINT ) 

B iomedical  Research FACILITY LOCATIONS (Siteo I - See Atschea bstmg 

Orentreich Foundation For The 
Advancement Of Science, Inc. 
855 Route 301 
Cold Spring, NY 10516 

REPORT OF ANIMALS USED BY OR UNDER 

6. Number of anlmal 
belno bred. - .  
conddoned, or 
heid for use in 
teaching, testing, 
erperimans. 
research or 
surgery but not yr 
used for such 
purposes. 

5. Cats 
n 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 
i 

9. Non-human Primates 

10. Sheep 

11. Pigb 

12. Other Farm Animals 

13. Other Animals 1 

L&".r'+-:. 
NTROL OF RESEARCH FACILITY I A M C h  addltlonal sh..Im If ~ c w s a w  or useAPH18 Form 70WA ) 3 

D. Numba of animals upon 
W i d  exWmenm, 
teaching, meash. 
surgery rn tesb wsrs 
mndunsd indving 
ammwnying pain w 
di(lfrW to ihe animals an 
for uhich appmpriab 
amsihetrc, analgaslc. w 
hangslieng drugs were 
used. 

E. Nvmbar of animals u r n  Wich teachin.. ex~enments. / F. 
mearch. s ~ r g e ~ l o r t ~ t s  M ~ O  mnauCted in'vmng 
acmmpanvtng pain w distress to the animal8 and for wh 
the w e  01 appmpriste an&a(ic. analgesic, w tranquliir 
drugs -la have ad-ly affscted the pmcadures, res 
or tntemretltion 01 the teaching, m a r c h ,  experiments, 
turgay, w tertr. ( *n explanation ofthe pmcedvrer 
pmducing psin w distress in mere animalsand the reaac 
such dwgs were not u~ mwt be attached to thls repon 

TOTAL NUMBER 
OF ANIMALS 

( C O L U M N S  

C + D + E )  

2) ~ a ~ h  principal invatigaiar has constaersd alternatives to painfvl pmsedures. 

3) h#$ fa~lilty 15 adhedog io the standards and mgegulationo under the M, and 11 has mqequirad Vlat exCepuML to the standads and regulations be w h e a  and explaonsd by the principal investigator and ap 
tnswl~onai Animal Care and Use Commlttes IiACUC). A summary d all such sxcepilom k .tUch.d m i h b  l n n w i  nw. in addition lo idenl ing the IACUC-approve6 excepilons, this summary inc 
brief erplanatlon of the exceptions, as well sr the spenes and number of anmala affened. 

ihe adequacy of other aspects of anmal care and use. 

WME 6 TITLE OF CEO. OR 1NSTITUTK)NAL OFFiCiAL ( TypsarPmJ 

Assoc ia te  
DATE SIGNED 

I + - ~ w  
d S. Oren t re ich ,  MD ,+,,,+,, 1 4  1 7 7 ,  



W s  rep- I requred by law (7 USC 21431 Failure to repanaccording tothe rsgulat~onocsn see attached form for Interagency Report Control 
lsu l t  it, ilr '7, to cease end dewt and to be rubiecl to pensilies as provided for in Section 21! additional infamation. 

'V 

I l l  
3. REPORTING FACILITY ( LIS~ a11 locat~ans Where animsis wre hound or usad io aduai rsrearrh, testmg. or expsrimentation, or hDld for there pumooe*. Attach additional sheets if necessary I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

1 REPORT OF ANIMALS USED BY ORUNDE~ 
A 8. Number danlmai 

r .  CERTIFICATE NUMBER: 21-R-Oj70 I FORM APPROVED 
OM6 NO. 0579.0036 

CUSTOMER NUMBER: 403 

Siena College 
515 Loudon Road 
Loudonville, NY 12211 

Telephone: (518) -783-2440 
QCT o I 

belng brad, 
cond\tloned, or 
heid fw use in 
temhmg, tesllng. 
exps;,mente. 
research or 
surgery bul not yt 
used for such 
pwpoms 

4. Dogs 

5. Cats 

6. Guinea Pigs 

9 7. Hamsters 

$ 8. Rabbits - 
9. Non-human Primates 

r 1 1 P i g s  

12. Other Farm Animals 

I 

13. Other Animals 

FAClL lM LOCATIONS ( Sltes ) See Atachea Listing 

"TROL OF RESEARCH FACILITY I AUdch a d d l t l o ~ l  shut .  U nc.swN or us* APHIS Form 70231 I 1 
. WrnberDf D. Numkr d animaa upon 

animals U p M  uhlch sxpsnmsnts. 
Whichteachlng, teachina. rrrrsarch. 
researcn. surgev. 01 tes*~ -re 
sxpanmenn. w mnduned indving 
lk ta  were esurmpanymg pain a 
conduned distress to the animals an 
involving no pain. 

accampanylng pain or distress to lhs anlmeis and for wh 
the use o f a m r l a t e  ansrthuic, analgesic, or tisnqoiiz loTAL NUMBER 

d ~ g s w w l d  have a w y  a ~ s ~ l e d  meproce0ures tes OF 

a !ntamralatlon d me tasdlmg, research. expetirnents. 
surgery. wleets. ( An explanation dthe praeauras ( COLUMNS 
producing pain or dintress m there animals and the reasr c + D + E ) 
such drugs were no1 used must be snachea to this report 

2) Each principal investigstor has considem allernatiw to painful praedure 

41 The atlending vetennanan for this research faclllhl has appraprtste avthonty lo ensure tho pronrion dadsquats veteonary care and to ovwsaa the adequacy of other aspects of animai care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible InsMutianal Ofiicial ) 

SIGNAJVRE OF C 0 OR INSTITUTIONAL OFFICIAL f .  :e ,$/&L c&.&, -,/,:,., 
NAME (L TITLE OF C E.O. OR INSTiTUTlONAL OFFICIAL (Type or Pnnt) 

G. k e ~ i ~  E. YL\a.c,kin, oFM I ? y s &  ~4 
APHIS FORM7023 (Replacer VS FORM 18-23 IOCTaa), vhich isob~iets.) 

IAUG911 



1. Facility Locations: 

Animal rooms: 

1 .  -------- -------- 
Room 239 
Siena College 
515 hudon Rd. 
hudonville, NY 1221 1 

2. Morrell Science Center 
Room 239 
Siena College 
515 hudon Rd. 
hudonville, NY 1221 1 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



-~ ~ ~ ~~-~ -- - - 

stp ! t .  LUUS 
hit repmls required by lau. 17 uSC 2143). Failurelomponacsr to !ha regulations Seeanad mfor 
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ST. LAWRENCE UNIVERSITY 
USDA-APHIS ANNUAL REPORT - PREPARED 11/10/04 

FACILITY SITES - ITEM 3 
(Where animals are housed or used) 

Psvchologv De~artment 
Flint Hall: Rooms 100,101 and 105 A through N 

Biologv Department 
Bewkes Hall: Rooms 104,141,113 
Valentine Hall: Room 107,123 
Brown Hall Annex: Room 1 



Column E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: 2 1  - R - O N  1 

2. Number of animals used in this study . 
3. species (common name) &8 8 / r of animals used in the study, 

4. Explain the procedure producing pain andlor distress, 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g.. APHIS. 9 CFR 113.102): 

Agency CFR 



MEMORANDUM 
To: Dr. Loraina Ghiraldi 
From- ---- ------- --------------- 
Re: USDA report f V  L C / '  17'J - '/LA 
Date: 13 November 2004 

Dear Loraina, 

As requested, here are the data you need for the USDA annual report. In the table below you 
will find detailed the number of species of small mammal I captured between 30 September 2003 
and 1 October 2004. For each species, I have listed the total number of captures of an animal of 
that species, followed by the total number of unique individuals of the species. (We catch 
individual animals more than once). These data are quite good for the focal species in my 
research (Clerhrionomys gapperi, Peromyscus manicularus, and Zapus hudronius). For species 
we only captured one or two times, it was also clear that each capture represented a unique 
individual animal. However, for non-focal species who we captured more than just a few times, 
(e.g. red squirrels) the total number of individuals listed is approximate and is based on my 
assessment of what the most likely number of unique individuals was among the total number 
captured. For example, it is not likely that we capture the same individuals at different trapping 
sites. Further, red squirrels and chipmunks are temtorial and are not likely to move much, even 
within a trap site. With this information I approximated the total number of unique individuals 
present in the total number of captures. 

Table 1. Itemization of the total number of captures of unique according to species 
for the period 30 September 2003 through 1 October 2004. . 

Total # 

The last two columns of the table indicate the number of deaths we recorded between 30 
September 2003 and 1 October 2004. The "#deathsw column is the total number of deaths we 
recorded per species. Note that the 3 porcupine deaths were intentional - these were animals we 
euthanized for our Bioelectrical Impedance Analysis calibration study and are not included in the 
total number of deaths. Thus, there were 47 "accidental" deaths over the course of the year. Out 
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



of 1068 captures, this indicates a death rate of 4.4%. Of those 47 deaths, 24, or 51%, were 
caused by trapping or handling. In other words, 2.2 percent of the animals we handled died as a 
result of this project. There were 21 mice killed by a weasel during the study period. This 
accounts for 1.9% of the total deaths. Although one could argue that the weasel had an easier 
time preying on mice as a result of our study, we cannot know how many mice the weasel might 
have eaten had we not been present in the area. Presumably, it (or they) would have eaten some 
number of mice, their normal prey. We did attempt to trap and relocate the weasel, without 
success. The remaining 0.3% of deaths we were not able to explain - they were not a direct 
result of our trapping or handling techniques. 
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Customer ID and Site Address: 

Sahler Animal Research Lab 
1425 Portland Ave. 

Rochester, New York 14621 
County: Monroe 
585-922-3543 
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Richard Gangemi, MA 
Sr. VP ViaHealth 

585-922-4806 

---------- ------- 
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----------------- 

---------- ------------- 
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----------------- 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



I New York City Dept Of Health 
ANNUAL REPORT OF RESEARCH FACILITY Bureau Of Laboratories  yo^ 1 8 9 m  

(TYPE OR PRINT ) I 455 First Avenue - ruuv 

New York New York. NY 10016 

I Telephone: (212) -447-2578 

REPORTING FACiLin ( List an iocabons mere animals were h o u d  or u d  in actual reseam. tasting. a expenmantation. a held forthese purpma. Anach additional sheets 1 necessary ) 

FACILITY LOCATIONS ( Siter ) - Sar Atschea L8sttng 

REPORT OF ANIMALS USE0 BY OR UNDER ITROL OF RESEARCH FACILITY 1 Attach addnlonal shmletr If nscessaw or us8 APHIS Form 7023A I 1 

4. Dogs 

5 .  Cats 

6. Guinea Pigs 

7 Hamsters 

8. Rabbits 

9. Non-human Primates 

10 Sheep 

11. Pigs 

12. Other Farm Animals 

A 

Animals Corund 
By T b  An im i  

W a M m  Reguialions 

13. Olher Animab * 

8. Numbar of animal 
mng  brad. 
cmdii~med. OT 

held for use in 
teaching, testing. 
e~perimenl~ 
research, or 
surgery but not v 
wed for such 
PYrpOBeS 

or ntmpretmon of lne teocnmg r~leorcn expenmants 
~.lpw, a m u  I i\n em anal on of ine 0mea:er 
p rca~ ing  pain or distress in inere animals and the reas, 
such drugs wen not used must be altached to this repon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

- 
cot. 

- 
. 

. 

- 

- 
C 

- 

DATE SIGNED SIGNATURE OF C E 0 OR iNSTiTUTIONAL OFFICIAL 

c ,  C 1 ( 

I \ . d 5 u \ t ~ ~ c - %  

- 

- - 
- 

- 

- 

- 

- 

- 

- - 
- 

I 

ASSURANCESTATEMENTS I 
I) Rofesmn~ily acceptable standards governing the care. Irearmant. and use of animals, insiuding appwflate use of anastallc, snalgais. and mnqutiiung drugs, pnor to, d m g ,  and toliming aduai resr 

teaching, tertmg, surgery. w expenmenmt~on ware Idlowed by Vlis rerearch facliity 

APHIS FORM 7023 (~ep iaun  vs FORM 18-23 (OCT 881 m ~ c h  is obroiefe 

N#,I&ITL,ifF C f & p P ~ t f g U , T i ~ . ~ ! C U L  I T@e 0, PM J 

Ass is tant  Commissioner 
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THE CITY OF NEW YORK 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Michael R Bloomberg Thomas R Frieden. M o . u P H 

Mayor Commissioner 

PUBLIC HEALTH LABORATORIES 
455 FIRST AVENUE NEW YORK, NY 10016 

November 15,1004 

Elizabeth Goldentyer, D.V.M. 
Regional Director - Animal Care 
Eastern Region 
920 Main Campus Drive, Suite 200 
Raleigh, NC 27606-5213 

Re: Registration #21-R-0134 
Annual Report 

Dear Dr. Goldentyer: 

Our facility is not working with any regulated species at this time. Therefore, we 
wish to remain on Inactive Status. If conditions change, we will ask to be reinstated. 

Sincerely, 

( QJl+dG, ,i ( - L A '  , , A L L 4  

Sara T. Beatrice. Ph.D. 
Assistant Commissioner 
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Facility Locations 

Institute for Sensory Research 
62 1 Skytop Road 
Syracuse University 
Syracuse, NY 13244-5290 

Ladd Farm Complex 
State University of New York at Delhi 
College of Technology 
Delhi. NY 13753 

Biology Research Laboratories 
130 College Place 
Syracuse University 
Syracuse,NY 13244 

1 13 Bowne HallISyracuse, New York 13244-120013 15-443-1824iFax:3 15-443-9361 
leeglaug@syr.edu 
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hdd for we in 
teaching, iesting. 
emerimenb. 
IamBnh, or 
rurgenl but no tp  
Used for such 
pwoses. 

1. CERTIFICATE NUMBER. 21-~4119 
CUSTOMER NUMBER: 528 

Cornell University . 
Vet Colle e 
em CIRE 
Itt?aaca, NY 14853 

Telephone: (607) -253-3523 

5. Catr 

6. Guinea Pigs 

3. REPORllNG FACILITY ( Lid ali localions where animals were h-ed or uoed in acnial reraanh, testing, or expcdmentatim, or hdd fwlhepe purposes. Attach addltionai sheets If nesessanl) 1 
FACILITY LOCATIONS ( Sites ) - See Atached Usting 

3. Nan-human Pllmates 

10. Sheep 

11. Pigs 

12 Other Farm Animals 

13. Other Animals _v 
Voles 

NTROL OF RESEP 

. Numberd 
anlmals uwn 
which leaching. 
-arc?. 
experiments or 
l e i s  ".em 
mdunsd  
inwlving no pain. 
distress, or use D 

pain-telieving 
drugs. 

:H FACIUTY I Attach additional sheets if necessarv or use APHIS Form 7023A 1 I 

2) Each principal inwdgaia has considered altemanves 10 painful pmcedures. 

3) This facility is adhering to the slandardo and iegulaiims under me M, and it has required that acepuons to the standards and regulations be rpemed and axplsined by the principal investigator and ap 
Institutional Animd Care and Use Commitlee (IACUC). Asurn- of all rush usap t ion  Is rtkached to mIs annual mport in addition lo identifying tho IACUC-appmvsd exceptions. Vlls wmmary in< 
brief explanation dihs excepllons. as m i l  as lhs species and number ofanimdi smcted. 

4) The attending veterinarian fwlhir research fadllty has appropriate aumorityio ensure ma prwi&m d adequate veten'narycare and to oversee the adquacyof omer aspads of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLrrYOFflClAL 
(Chief Executive OfFceror Legally Responsible Institutional ORiclal ) 1 

D. NLmDa d m m s b  upon 
w ll cmenmonb. 
leael ng resoarch. 
s~rgery. a 1016 m 
cmmned lnvolnng 
acc~mpanpg pa n or 
a i m s  lo ma anmalo an 
la lflm ap~mp~a ie  
aneshel~, anaipssc. a 

/ /7 
NAMF T I E  OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type o r P h t l  DATE SIGNED 

V i c e  Provost  f o r  .Research 

APHIS FORM 7023 (ReplaceoVS FORM 18-23 (OCT 
(AUG91) 

E. N~mosrot aanlma a ~ w n  m'cn team "3, expenmenu. 
remarch r.rgey a term rere cono~dea inv3lnn3 
acsompan*ng pain or d r u e s  12 nc m m a  r ano for x 
me .bed appmpnalo anumclc. ana gem, w tmna. 2 

ango w i d  "8%. aaersely m e o  me pmrcoirea. ren 
a nimretabon of me teaenng. rewarm. crpenmanlr. 
w r g q ,  or i . ~ s  ( ~ n  emlanabon oi me procca~raa 
proddong pan w distress in mese an mail and me rear, 
~ x h  amps m no! s e a  mast be anacneo m tn r repon 

F. 

hJMaER 
OF AN'MI\LS 

( COLUMhS 
c + D + E ) 



CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( W E  OR PRINT) I Cornell University 
Veterinarv College. CARE 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 1 

A. I n  NU^^, .I 
Animals Covered 
By The Animal 

Wellam Regulations 

I 
1 ASSURANCE STATEMENTS 

I Ithaca, N ~ W  ~ork-14853 
ESEARCII FACILllY (Allach sdlklilional deals d nacesr.0 or "re Ihir 1orm.J 

Number o l  D upon L Numbn a l  animals upon which tesshing. 
animals vpon exPrimenls, research, surgery or lair were F 

which erpnmenls. 
WhDch lerchinL ~ s ~ c h i ~ ,  research. COndu~lCd Inv~lvlng accompanying pain or dlnrers 
I-~Ic~. SY,".~. a 1.,1, wers I D  Ihe animal. and lor which the use o l  spproprialn NO, 
srPrimenlr~ conducl.d inrolvlnp meslhe114 mdgerfc. or iranquillzing drugs would OF AN,UALs 
bra ware sceompayina pain or ham advarWy a1lecl.d the procedures. reruils. w 
conductad dl lrcss lo  ihe anlmds Inlerprela~Bo 01 lhe leaching. rasearch. 
i m ~ l v i n g  no and lor which appraprials ex~wimanlr, rurgerY. or lerls. (In explanstion ol ( ~ ~ 1 ~ .  c + 
pam, disirerr, or uas,h,,ls, o, lh. prosedurel producing pain w di~1r.s~ in these 
u u  01 pain- I ililbg drugs we,. m imah  andthe r r m m  such drug, w r .  nor used 

D + E) 

rellwing drugs .d mull be .ii.~h.d lo lhb r.,mrt~. 

I). Prolesrlanalh acrephble standards governing the cam. ~reaement. and urs ul mimals. includmg approrials use o l  meslhelc. analgesic, 2nd ~ r a ~ q u ~ i i i i n g  lcogr. prnvr to. durtnq. 
and lollowinv r l u a l  rriea8ch. I rxhmg.  tesling, surgery. or upsrimenlalion r e r e  lu l lorat by this rerearch laciiily. 

21. Each pi~uipd mur i t ignw has c u r n i d c l ~  ane~nal ies  to pairilui procedures. 

31 rhss IacdW s aahcono la ih. slamia,ds and r=gulal#onr u N = #  !he Art  and 11 has reqwed Ihal eueclmns lo  i h r  i tandndr  and regulawns ce r p r  ,Ism 2nd rxpldmed oy IIW 

pllnclpV inrcr lwlol  scd a p p - o r d  4 the lnr l~ lu l~undl  An.m.4 Cam and Lse Coonmalln (IACUCI 4 sunmaw of al l  such e isepl lons Is a l l r chcd  10 !ha= annual report I* 

&Id- lo idrnldvng ihs mCUC a p ~ m v c d  cxrrplaons Ihl3 :mmar)r includ.~ a b v d  sxplanrlton 31 !he pxcrpl~vn= i r  well as ihc rpn  cs r lollbe, 01 ~ n ~ r n ~ ~ s  Jllecwn 

4). The at lmdinp velerinman lor this rewarch IaCilily hns apBupmlc aulhorNY io engure the provision 01 adequale veterinary care and to overre. the aueguacy 101 ocher aspects 01 
ansrn., rsre and Url  .. . - ~. 

CEHTIFICATION BY IIEADQUAHTEY HEYEAHCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Hesponsihle Institutional Official) 

A i caldy that me abarair tnx .  c m m .  2nd complete I7 U SC ~ r t r o n  2143) - 
s&GNATIY(E +=c.Eo. OR INSTlTUnOllAL OFFICF/ - 

A h NAME k T ~ E  OF C.EO. OR INSTITUTIONAL OFFICIAL nip. or P~,,,O I DATESIGNED 

Vice Provost for Research 

APHIS FORM 7023A V 
(AUG 91 ) PART 1 -HEADQUARTERS 



APPROVED EXEMPTIONS 
USDA Annual Report 2003-2004 

I Protocol (89-31-04) (Dr.) allow woodchuck litter to stay with mother for 6 weeks until 
weaning, may appear overcrowded but should be less stressful for pups (Approved 9116104- 
3/16/05) EXEMPTION FORM* 

) exemption to regular sanitation of nest boxes to decrease 2 Protocol 89-3 1-04 (Dr. 
disturbance to pregnant and nursing woodchucks (Approved 9116104-3/16/05) EXEMPTION 
FORM* 

3 Protocol 93-120-03 (Dr. )-allows for housing hamsters for 1-3 weeks in plexiglass 
enclosures which will be cleaned at the end of the experimental period. (Approved 6116103- 
5/16/06) IN PROTOCOL * 

4 Protocol 89-68-02 (Dr. ) Allow for three survival surgeries and one terminal surgery. The 
surgeries will be at least one year apart. Following the initial surgery, a CRAR veterinarian will 
examine the dog prior to survival surgeries. The affected animals are rare and to use less dogs the 
multiple survival surgeries are being requested. Survival surgery improves the outcome and 
efficiency of embryo recovery. In rare cases, artificial insemination will be done surgically and 
will count as one of the survival surgeries. (Exemption approved 9116104-3/16/05) EXEMPTION 
FORM* 

5 Protocol 86-216-04 (Dr. ) - Stalls in the lower barn that are less than 144 sq. fi. are only 
used to house ponies and donkeys overnight. These animals are turned out daily for several hours, 
weather permitting. Stalls in the mare barn that are less than 144 sq. fi. (2 stalls, each 120 sq.fi) 
are used primarily as "hospital stalls" for sick or injured horses for short periods of time. 
(Approved 9116104-3/16/05) EXEMPTION FORM 

6 Protocol 00-86-03 (Dr. ) -45 cats per year - Cats will be kept overnight in the CPC in 
CRAR approved cat cages with food, water and litter boxes provided and will be returned to the 
SPCA when the lab sessions are completed, typically at the end of the second day. The cats would 
be housed in this area for a maximum of 30 hours. (Approved 3118104-9/18/04) EXEMPTION 
FORM 

* = USDA-covered species 





Thtsrepon 13 rqulred by law 17 USC 2143). Fa~iunto repat according to the regulations can 
resull ln an order to cease and desist and to be subject to pensitles as provded lor in Sec18on 21! 

sddlIiMa1 , n h t 8 m .  

UNITED STATES DEPARTMENT OF AGRICULTURE 
I .  CERTlFlCATE NUMBER: 214341 18 

ANIMAL AND PLANT HEALTH INSPECTlON SERVEF I FORM APPROVED 

I 
- - . . . - - I CUSTOMERNUMBER: ?dR 

( OM8 NO. 05790036 

I I New York University-Washington Square 
ANNUAL REPORT OF RESEARCH FACILITY Office Of L a b o r a t o t y  Animal Services 

(TYPE OR PRINT ) 15 Washington Place, Apt. l k  
New York New York. NY 10003 

I Telephone: (212) -9982112 

11. Pigs 

12. Omer Farm Animals 

A d m b  C m e m  
By T h  Anlmt  

Welhre Repuiatbm 

i 
13. Ofher Animals 

being bred 
~~ldl l ioned. a 
held la use in 
teaching, t f i ng .  
ew(mmants. 
m s m ,  a 
Ylmev bYl m( y. 
Usad 1O( .YCh 
PUrpaM. 

4. DDgs 

5. Cats 
- 
6. Guinea Pigs 

7. Hamslers 

8. Rabbis 

3) This facility is adhnng to the slandardr a d  rsg-lam 
u n d a t h m ,  and it has muimd mat srception. to the m a *  and w l a l a m  be w n e d  am Warned by the principal a-gat* m a p  InstihltimM *n8mai care and Use Cam*nes (UCUCI. A - 01 a11 such e x u p b m  b m h d  m thb -1 RPQT k ~ d l h m  

ihmihling me IACUC-~WIOW~ exwtiMI. lhld wmmav;a b r i d e m i a i m  d ths  exce~lims. as vslt a. hs ma. "uma d 

4, anonding vebnna*n mi. facli~hl h s  a m n a l e  wmanw lo nws m. pronuon d.dsquats *ainuy cam and - ma .dequkydomer dan,Ml 
"-, 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Ch'M Emcutive OfRm a LegalhlReap~nriMe I ~ t l t u t h t a l  Offial) 

NAUE 6 TITLE OF C E 0 OR INSTITUTOWL OFFICUL ( T p  w p m )  
DATE SIGNED 

APHIS FORM 7023 ( R e p l m  VS FORM 18-n ( o m  8s). is ma...) 
IAUG91) 3 

NTROL OF RESEARCH FACILITY 1 Attach additional sheets i f  necessmv or ure APHIS ~ o r m  ,023~ I 

. rmmaaor D. or snimais upon 1 
m m l s  "pol 

which teaching. 
research. 
Sxpaomab, or 
t a b  vas 
mmed 
inwlnng m pain. 
dill-, orus  D 
pa in~ iwdng  
dmgr. 

vhich s i m m n b .  
IeKhing, mum, 
surgery. or lay.- 
mMYCled 1nwl"ng 
accomp.nylv p i n  a 
dirt- b lh. snimsk an 
f a  Wch a p m e l e  
anonhstis, sne~gsws. or 
hsnqulidng dmgs w m  
uvd. 

E. Numba danimds "pol mich leach~ng, sxpedments, 
r m ,  U r g y  UteMI w r s  ccnduned invotnng 
assomganymtlnl pan a dlstms to h e  animals and lo< un 
h . ~ w  d -rim ans~hotic, ana~ghs, or imnwiliz 
drugs rmld ham w y  a m a d  h e  procodunr, res 
w in@wmalim dm teaching, rssesrch. ewenmnh. 
rurgay, or tests. I bn eymanahon of h e  
pmduting pain or dl- in M a s  animals and the rsaw 
Such d W  m. no! vred murt bsanachsd to this  rep^ 

F. 

TOTAL NUMBER 
OFANiWLS 

( COLUMNS 
c + D + ) 



JNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND P.AI*T HEALTH NSPECTlOh SERVICE I I. CERTIFICATE NUMBER: 22-R-0136 I FORM APPROVE' 

OM0 NO. 05790036 
CUSTOMER NUMBER: 750 I 

-- 

Drug Research Laboratories Inc 
ANNUAL REPORT OF RESEARCH FACILITY 407 N Second Street 

(TYPE OR PRINT ) Camden. NJ 08102 t L W  J o Se,& a 

I Telephone: (856) -541-71 15 I 
I I I 

3. REPORTING FAClLm ( List all localimr where animals were hwsed or used in amel research, testing. w experimentation, or held fw t h m  p u r v m .  Anwh additional rhesls 1 necessary I 

REPORT OF ANIMALS USED BY OR UNDER 

A 6. Numbaot snlmal / beina bred 

Welfare Rsgulrtlons experimnD. I research. or 

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 1 I 

1 I. Pigs 

12. Other Farm Animals I I 

I3. Mher Animals 1 ( 

teaching, research, 
surgery. or lest% were 

expenmnt~ ar condunad indv~m) 
t a b  wre  accanpanrng pain a 
conducted distress to the animals an surgery. or lesb. ( ~n explanation of me procedurer 
Involvng no pain. 

0 

0 

22s- d b 22-5- 
I 

I 
ASSURANCESTATEMEWS I 

1) PmfeLs~onally acceptable standards g o m i n g  the care, trwtmmt. and use of enimela. including appmprista we of anest&ic, snsl&c, and lrsnqvlllring drugs, prior to, duting. and following actual rest 
teaching, testing, surgery, or expenmenlaam were fallowed by this 'etaarch fadlily. 

2) Each pnnclpsl inveshgator has considered altemalives to painful pmedures. 

3) ma facility is adhering to the standards and regulations under the A d  and it h a  required lhat exceptions to the nandards and rsgulallont bs apaclfied and evlained by the principal in-War and ap 
Inst#tuaonal Anmai Care and Use Commltlee (IACUC). A s u m v  of all sush ncwtiom L alta6-d io tN am.1 rape .  In addl~on to idntlfylng the IACUC-approved excsp0ona, thls summary in< 
bnefeiptsnat~on of the except~onr, ah well as me rpeeies and numbaatanmsls M e a d .  

4) The enendmg veterinarian for thls rerearch faotity hes appmpdate authonly to ensure the provision of adequate velerinawcare and to ma, the adequaw d o l h a  asp- at animal care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chk f  Executive ORicer or Legally Raspansible InstituWonal Mlicial ) I 

I NAME 6 TITLE OF CEO OR INSTITUTIONAL OFFICIAL (Type or hnl) I DATE SIGNED 

J oLcl A.Tbv/or, P'.Os,Pr-es ;&LT /d-30- 
I I I 

&FORM 7023 (Repiaces VS FORM 18-23 (OCTBB). which IS obsdete.) 



FACILITY LOCATIONS ( Sites 1 - Ssa Atschad ~isting 

~ -- 

' ? h i s m w i  ~ I rWu ind  by law (7 USC 2143). F a h e  t o m o n  acoxdlng tomemga)ul.llmr u n  DCT 1 8 2004 semscn.df-br 
nsult in an wder to w m  and d w r t  and to be subj.ct to penmtir as pmnd.d for in w o n  21! additlon.1 i d m l m .  

REPORT OF ANIMAS S E O  BY OR UNDER COhTROC OF RESEARCH FACILITY 1 A t t u h  addltlonal s h n t s  I f -nurvor u u  APHIS Form 7023A I I 

UNiTEO STATES DEPARTMENT OF AGRICULTURE 
ANIMAL A N 0  PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( N P E  OR PRINT ) 

Animal. C o n n d  
By T h  Animal 

Wanare RqulaHon 

I. CERTIFICATE NUMBER: 21-~-01 12 I FORM APPROVED 
OMB NO. 05196038 

CUSTOMER NUMBER: 335 

Maly Imogene Bassetl Hospital The 
One Atwell Road 
Cooperstown, NY 13326 

Telephone: (607) -547-3045 

6. Number danlmal 
bong brad. 
C0ndiltM.d 01 

held for uas m 
teachmg, tsot8ng. 
erpmmentr 
mts.ch, or 
aurgw but not w 
"Seu for such 
PYrPOII 

C. Numberd 
~ I M I S  up-m 
vhoch bachlng, 
mse.rbl. 
e m m n t s .  a 
test, w e  
mnduad  
mmlvlng no pal". 
d l b s s .  FT use 0 

pa~natsving 
drug8 

D. Numbw dantmats upm 
vhich erpamsna. 
teaching, research. 
surgw. 01 test, "are 
UndUaed tnYDlnng 
ammpmylng pain or 
dis- to the animalr an 
101 moth appmpnate 
amlhetk, anatgem or 
Ilmgu$ll2lng drugs- 
"Wd. 

accmpanvlri win w dirt- l. the anlmsls andior u h  
the use d appmpnate aneslheltc, analgasic, or tranquliil 
d r ~ g s w u ~ d  haw a d w y  &ad me procadurn, res 
w intapmtation olthe tescninp, reseam, expsnmena. 

loTAL NUMBER 
OF 

4. D q s  

5. Cats 

6. Guinea Pigs 

10. Sheep I I I 

( COLUMNS 

8 Rabbits 

7 7  

I 

11. pig* 

I ASSURANCE STATEMENTS I 

I 

9. ~dn-human Primates I 

I 

13. Other Animals 

I I 
1 j Pld-maliy BCCWtable Stmdmds 9OMming me care, treatman1 and use ofanimais, Including appmpnats uts daoeststic, analgsuc, and tmnguiliting drugs, ptiw lo, dunng. and follmng aaual rew 

teaching, tsrling, surgery, or expenmsntatim wan l o l l w d  by this rssaanh fadlily 

7 7  

I 

12. Mher Farm Animals 

I 

2) Each pnwipal invesugatw has um~derad alternatives painful pmcsdures. 

31 m,r fatilily 1s adhmng to me stendads and mgrnlulatlmr u M e  the Aa. and it has q u i m  that b tha standards am rqulatfarr be -nad and explained by the pnnupal inwtigatw and ap 
InsUt~UmaI mimat Cars and Uts h m t n e  (IACUC). A su-r)l o( all such ercqtlom k .ttKhd m thb a-I "port. In addinon to imtIfj4ng me IACUC-appmvsd srcsp0ma, mis summary i r  
bnef explmatim d ma excWttma. as Wt u the specie and nu+ danimls  dhaed 

4) me anending vetemanan for this -am facilily has appmpnata e m ! y  to e n u s  w pronsim dadequate vetminary w m  m a  to wewe me adequacy d o t h a  srpecfl of animal care and use. 

CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Ch'et Executlvs OfAmor Legally Responsible I n d I t u U o ~ l  OtAcial ) 

SIGNATURE OF CEO. OR INSTITUTIONIL OFFICIAL 

.QL"-~. b &  -. 

NAME 6 TITLE OF CEO. OR INSTITUTONAL OFFICIAL (T lps  or Pml J DATE SIGNED 

A l l a n  Green, PhD, D i r e c t o r ,  Bassett  Researc 1 0 / 1 1 / ( 4  . 
APHIS FORM 7023 I (Rqlacs. VS FORM 18-23 (OCT 881, m i&  s a8uweIe.l I n s t i t u t e  

IAUG91 1 



Customer ID and Site Address: 

ID335  

Building 6 
One Ahell Rd. 
Cooperstown, NY 
County: Otsego 

Telephone 

13326 



REPORT OF ANIMALS LSED BY OR UNDEfi 

Y 
This report is required by law I7 USC 2143). Faiiureta report acmrding tothe regulationscan N 0 V 0 8 2001 See anached form for Interagency Report Control No 
result in an order to cease and deslst and to ba sublm to penalties as pmvldedfor in Secbon 211 additional i n f m t i m .  

A / B. Numberofanimal 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

Delng bred, 
conditioned. or 

A d m l s  Covered held 101 u9e in 
By The Animal teachmg. testing. 

W.UI. R w u t a t h  

5. Cats 

I. CERTIFICATE NUWER: 2,-R-0111 

CUSTOMER NUMBER: 1346 

7 Hamsters 72 

FORMAPPROVED 
OM0 NO. 0579-0036 

12. Other Farm Animals 

Dowling College 
Idle Hour Boulevard 
Kramer Science Center 
Oakdale. NY 11769 

Telephone: (631) -244-3339 

13. Other Animals - 
ASSURANCESTATEMENTS 

FACILITY LOCATIONS ( Sites 1 - See Atached Listing 

NTROL OF RESEARCH FACtL.TY 1 Attach addltlonsl rh .m if n.c.ssan or u u  APHIS Form 7023A I 1 

or inlemrelatim ofthe tsach8ng. research, experiments. 
SUI~OPI. or tmU. (An axptanat<on of the pracsdures ( C O L U M N S  
prcducing pain ordlstra~s m me= animals and the r e m  C + D + E ) 
such drugs ware not used mvot beanached to this repori 

2) Each principal investigator has cansldered altemativ%i to psmfu procadurss. 

31 This fmlhly is adhering to the standard. and regulations under the Asl, and it has rsquirsd that exwt ims to the standards and regulations be specified and erpiained by the principal investigator and ap 
lnmutional Anlmal Care and Use Comm~nee(1ACUC) A S U ~ M R  ofall such erupnom i..ttxh.d mlhbannull-n. ln additlon toidsntit+ng the IACUC-eppro~sd exception$, this summary in< 
bnefexpianatlon of the excepttons, as vell as Ihe spenes and number of animals aReaed. 

41 The attending veter8nsnan fw this research fanlity has approprialo authority m ensure the pmvlsim of adsquats vetvlosry Fan and to oversee the adequacy ofnhsr aspects of animal care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILIM OFFICIAL 
( Chief Executive Officer M Legally Responsible Institutional ORclsl ) I 

SIGNATURE OF CEO. 0 NAME 6 TITLE OF CEO. OR iNSTiTUTlONU OFFICIAl (Type or Pnnl j 

APHIS FORM 7023 IReplacas VS F0& 18-23 IOCT 881, uhlch a obwrietsl 



USDA 
Animal Care 
920 Main Campus Drive 
Suite 200 
Raleigh, NC 27606-52 13 

November 4,2004 

RE: IACUC Approved Exceptions 

The Dowling College IACUC has app------------ ------------ ----- ption for the diurnal 
lighting schedule of hamsters used by -------- --- ----------- ------  in his experimental 
protocol: 

That hamsters used in experimental studies of circadian activity rhythms be kept under 
conditions of constant darkness for veriods up to 1 month. This is necessary to examine 
endogenous rhythms that are not entrained by the environmental lighting cycle. In order 
to assess the effects of drugs on endogenous circadian phase, the hamsters must be - - 

allowed to free-run under constant lighting conditions, in this case, constant darkness. 

except doc 

Dowling College, Oakdale, Long Island. New York 11769-1999 (631) 144-3000 . FAX (631) 589-6644 



Thm repon s requlred by law (7 USC 21431 Fa~lure lo repon according tothe nguiatlons can See revane slde for 
n~dl in an order to mare and deolstand to be subled lo penalller as erovldedtor m Salon 2150 additlonsl infomltion 

interagency  rep^ Contml 
0180-OOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

I 
3 R w o R T i m  FACILITY ( b t  ail imatlanr where an~mais wem housed or used in adual research, teslmg, bachng. or expsnmenlallm, w held lor these purposes Atlach add~tlonal 

sheets 1 neCe618ry ) 
FACILITY LOCATKINS(sles1 

SCHOOL OF MEDICINE AND DENTISTRY 
ROCHESTER, NY 14642 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 
2 1 - R 4 0 9  343 

I 
2. HEADQUARTERS RESEARCH FACILRY (Name and Address, as registered w#h USDA 

mlude zp codel 
UNNERSIM OF ROCHESTER 
601 E L M W W D  AVENUE 
ROCHESTER. NY 14642 

FORMAPPROVED 
OM6 NO 05790038 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addlbnalsheets Noecsnsary orose APHISFORM 7023.4) 

1) Professionally acceptable standards governing the care. treatment. and use of animals, indudlng a m d a l e  use of anesthelic. analgeac. and trsnquillung drugs, pdw to, dunng. 
and follounng actual research. teaching, lesting. surgery. or sxptimentahm wwe follartd by mi l  research fasliily. 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-Human Primates 

10. Sheeo 

4)   he attending veiennanan for thos research l s m y  has appmpnale authoniy lo anwn m pmvl.lm d *de+ats wlennaw cars and la oversee the adequacy ofolhsr 
a s p ~ ~ t *  of animal wrsand use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
Chief Executive Oflicar or Leaallv Reswnsible Institutional official) I 

A. 

~nrmals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

' 
i csnl) that ths a w e  8s tna. &at:snd &plele (7 U S  C S e d o n  2143) 

. 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR lNSTlTUTIONAL OFFICIAL (Tfw a Pnnll DATE SlcNED 

8. Number of 
animals being 
bred. 
conditioned. or 
held for use m 
Ieachlng, lening, 
expe~en t l .  
reseam. m 
suqw but not 
Y ~ I  used for such 
purp-s. 

C. Number d 
animals upon 
whlchteaching. 
msmrch, 
expetiments, or 
less were 
conducted 
involving oa 
pain, dislress. or 
use 01 pain- 
reltavmg drugs. 

10 

8 

60 

3 

0. Number of animals upon 
which e&mms. 
IeacMng, research. 
suqw. w l e s s w e  
cmduded invMvlng 
assomplnying p i n  w 
distmlllt0 the mime11 
and forvhlch appfopriele 
eneslhaic, analgetic, w 
~anquillAng drugs r a m  
used. 

17 

24 

12 

81 

96 

42 

C McCollister Evarts, MD .McCollister (Mac) Evarts. MD. Seniore V i m  President and Vice Provost for Health 
Wain and CEO Medical Center and Stong Health 

12 

89 

156 

45 

1111512004 

E. Number of animals upon which lellmmg. 
experlmentr. research, ruqw or tesU were 
condudad invdvinp accompanying pain or distress 
to the animals and forwhich the usa of appropriate 
anesmellcmalgestc. OI lranquiliring drugs wouid 
have ed-iy ~ l U M e a  the prmdures. nsuls, or 
intemre(ation of the leachmg, research. 
experinmu, surgery. or tsrts. (An ewlaoatbn of 
lhepmcSd~mspmduck?pah or distress n these 
an lml~aod the reawns such ddgd wed m t  used 
must be anachsdm #his repon1 

APHIS FORM 7023 (R.pl.cn VS FORM ?8<3(Oct M), uhkh is obsolete PART 1 -HEADQUARTERS 
(AUG 91) 

F. 

TOTAL NO 
OF ANIMALS 

(Cob. C + 
O + El  

27 

24 



APHIS Form 7023 Additional Reported Sltes 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Reaistration Number: 21-R-0109 
customer Number: 343 
Facility: UNIVERSITY OF ROCHESTER 

601 ELMWOOD AVENUE 
ROCHESTER, NY 14642 

School of Medicine 8 Dentistty (including EDC, MRB, and MRBX) 
601 Elmwood Ave 
Rochester, NY 14642 
Mecial Center Annex 
601 Elmwood Ave 
Rochester. NY 14642 
Brain 8 Cognitive Sciences 
355 Meliora Hall -River Campus 
Rochester. NY 14620 



llts repol: squired by law (7 USC 2143). Failure to repan accotding to the regulslions can See anached form fm lnlersgency Repon Contro NO 
erult m an ~ d e r  to cease and desst and to be subject lo penatties as provided for in Section 21: additional information. 

g"- 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTlFlCATE NUMBER: 21-~-0107 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05790036 

CUSTOMER NUMBER: 342 - 

- 
I 

I North Shore-Long Island Jewish Health System 
ANNUAL REPORT OF RESEARCH FACILITY 350 Community Drive 

( TYPE OR PRINT ) Manhasset. NY 11030 

I Telephone: (516) -562-1000 

REPORTING FACILITY i List all locations where anmala were housed or used in actual research, tertirm, or sxpenmsntstion, or held for these pummes. Anach addioonal sheets rf necessary j 

REPORT OF ANIMALS USED BY OR JNDER 

k I 6. Number of animal 
being brad. 
conditioned, or 

Anlmls C m r a d  held for use in 
By The Aninul teachmg, testing. 

W e U m  Rwuldlons m ~ m e n t s .  
re;esnh, or' 
surgery but not yr 
used for O Y C ~  

purposes. 

4. DWS 

5. cats 

6. Guinea Pigs 

7. Hamsten t 
8. Rabbits I1 
9. Nan-human Primates 

10. Sheep 

12. Olher Farm Animals 

13. Other Animals + 

~~ 

F A C l L l N  LOCATIONS ( Sites I - Sea Atached ~isting 

YTROL OF RESEARCrl FACILITY I A W h  addlUOMl sheets ll nr.sww Or "la APHIS Form 7023A ) I 
D. Number of animals u p  E. Number of animals upon which teaching, expenmem. 

which exwcimmsnts. I research. s~mwv m lerb were conducted inmlvino 

aceompmying painar or t6terpretstion dthe teaching, resaanh. expenmento. 
dtstres to the animals an ourgely. or tesb ( h explanstion of the procedures ( COLUMNS 
for whim appmpnate prcducing pain or distress in these animals and the reas, c + D + E ) 
anenhuic, analgesic, or ~ u c h  drugswere not used must be attached to this repon 
tranqulmng drugs wwe - 

31 Ths fanlfyis adherlng lothe standards and regutatlonr underthe Act, and it has requtredthsl sxcsptionsto thestandards and regulations be-iRM andexpisined bythe pnnclpat mvertlgator and ap 
hstt t~tmaI Anma1 Care and Use Canminee ilACUC1. A s u m m y  d all such exup lkm h .tUshd lo IWs a n w d  mrt In addilim lo identifying the IACUC-approved exceptions, this summary inr 
brlsf explanation of the emeptms, as well as the s p ~ l e s  and number of anlmals affected 

I ( Chief Executive Officer or Legally Responsible Institutional Mficial ) I 
NAME 6 TITLE OF C E 0 OR INSTlTUTlOhUL OFFICIAL 1 Type or Pnnl) LUTE SIGNED 

A P H ~  FORM 7023 j~eblacesvs FORM 18-23 (OCT68j,whlch 85 obsolete 1 I '  
1 AUG 91 I 



Continuation page for question 3 Reporting Facility: 
Certificate Number: 2 1 -R-0 107 

North Shore - Long Island Jewish Research Institute 
350 Community Drive 
Manhasset, New York 11030 
Laboratory Animal Facility 

Other locations where animals were housed or used in actual 
research, testing, or experimentation, or held for these purposes are 
as follows: 

Long Island Jewish Medical Center 
270-05 76th Ave 
New Hyde Park, New York 1 1040 
Large Animal Facility 
Small Animal Facility 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL A N 0  PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 21-R.0105 FORM APPROVED 
OM0 NO. 0579-0036 

CUSTOMER NUMBER: 704 - 

I Rogosin Institute. The 
ANNUAL REPORT OF RESEARCH FACILITY 505 East 70th Street 

( T Y P E  OR PRINT ) New York New York. NY 10021 

I 

.REPORTING FACILITY (List all lacalms w h e  an8malswere housed or used in actual research, testcog, or expenmentation. or held forrhesepvmoses. Attach addillonat sheets 11 necessary) 

6. Number of aow4 
being bred. 
condtftoned. or 

Anirnls cwered held lor use in 
By The Antmat leach~ng. testing. 

Wsllam Rqulattons expementr. 
rerearch. w 
surgery but 001 ye 
used for wdl 

6 Gt!inea Pigs 

7. Hamsters 

8. Rabbits 

9 Nowhuman Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13 Mher Animals ===I== 

FACILITY LOCATIONS ( S h s  I - See Atached ~ ~ s l m g  

~ T R O L  OF RESEARCH FACILITY I AItach addltlonal sheet. If neC0SSZ.N or use APHIS Form 7023A I 

D. Number ot anmls  upon E. NuWerolanimalr upon whtch teaching. erpenmpna. 
Which experiments, research, surgery a tests were conducted involv~ng 
leaching, research. anMpanrnp pain or dirlrers to the animals and lor wb 
surgery, or tests were the m e  01 appropfiate anerthdlc, analgesic. or iranqulu 
cOnduCted lnvotving d N C  wuld have advetrely affected the prmedurer. rer 
accmpaawg pain or or interpretation ol the teaching. research. sxperimntr. 
dtslress lo the animals an surgery. or tests. (An expiaoatlon of me procedures 
lor which appmpoate prodwing pain or distressin the3e sn~neis and the reas, 
anesthet14 snalgesc, or such drugs were not used m r t  be attached lo thcr repor 
tranqidt~ring dmgr were 
"red. 

F. 

TOTAL NUMBER 
OF ANIMALS 

(COLUMNS 
C + D + E )  

3) ~ h l r  fac~lhty ir adhering !a the rmdards and regutalbnr undwtheA1 and 8 1  hasiequlred that exceptions lo the rlandsrdr and regulamna be rpeclfled and explaned by me pnnclpat inver t~ato~ and ap 
lnrl~tvt~onal Animal Care and Use commltee (IACUCI A rv-rl of dl such excepttons is attached Lo th(s a-t repon h a d d m ~  lo ldenlllylng the IACUC approved excepl~onr thsr summary ,n< 
bnel explanahon d me excepf~ons as welt as the rpeaer and number of animals alfeded 

41 The aliendlng vetemartan for ihls research faotnly has appropirate aulharly lo ensure the provwm of adequate velennary care and lo oversee me adequacy of other aspects of anmal care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
[ Chef Executwe Officer or Legally Respans~ble lnst~tutvmal Offlclal ) I 

SIGNATURE OF CEO. OR ~ N S T I T ~ N A L  INAME &TITLE OF C E O  OR INSTITUTIONALOFFICIAL 1 T W ~ O ,  ~ r i n ~ )  IDATE SIGNED 



Thls repanis requmd by law (7 USC 2143). Faiiuretorepon according to the reguiat~onr can N 0 V 3 0 2004 See attachedformfor Interagency Repon Con! 
result in an order to cease and desist and to be subled to penalties as pmvlded for in Senion Zl! additional informatbn. 

I UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 21-~-0104 

* 
I FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO. 05794036 
CUSTOMER NUMBER: 341 

FAClL lM LOCATIONS ( Sms ) - Sse Atached List~ng 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDEF 

B. Numbw of ammsl 
L?e,na bred 

T ~ S t e e s  Of Columbia University In The City Of Ny 
Morningside HtslBamard Campus 
1210 Amsterdam Ave. 
254 Engineering Terrace,Mc 2205 
New York New York. NY 10027 

cond~t~oned, or 
Aninuh Cowred held for usein 

By The Animal teachqng. testlng. 
Wsiian Regulaio- expenmenlo. 

(search. 01 

Surgery but not M 
used for such 
purposes. 

7 ,  Hamsters 4.13 
8. Rabbits 

9. Non-human Ptirnates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

ONTROL OF RESEARCH FACILITY 1 A h h  addltlonal ShNtS i f  naCeSSaN or us. APHIS Form 7023A I 1 
0. Number d animals upon 

which expemm(~l, 
leaching. 1s48mch. 
surgery, w tests mns 
cmducled involving 
-Yog Pal" 
distress to the animals an 
for whidl appmpnate 
ansthetic. aneigeic. 01 

tranwiiang drug$ U B ~  

used. 

E. Nurnbsrd animals uom which teachino. emenmentr. I F. 
r s m m  w q r y  or tmts *ere conomea n.o . r q  
xmmpanvng  an a dm- lo ma an mams ano fa' xr 

TOTALNUMBER . . . . . . . . . . . 

pmauung pain ordistrau in these animals and the reasr c + D + E ) 
such dwgs wre nn used must be anached to the repod 

1301herAnimah 

ASSURANCESTATEMENTS i 
I I 

I )  Profeuionally acceplable standards govwning the m e ,  treatment, and use danmsta. inciudng sppmpnal um dsnntnic. anaigsslc, and tranquilizing drugs, pow 10, avnng. andlollwing sclusi rest 
teaching, terhng, surgsty. or experimentatton were foilowsd by this research facility. 

2) Each pnncpai mvest~gstor has considered alternatives to pamfui pmcedurso. 

3) This facility ts adherlng to me standard* and regulations under the Ad. and it has  required exceptlonr lo the standards and mguladons be spacined and explained by the ptinciDai investigator and ap 
hslitulmai mmal  Care and Uae Commmee IYCUCI A summary of all rushexcepflon I. atUcl*d lo thh annual won.  In addition to ldentityng me I ~ C ~ ~ - e p p m v e d  ercephonr, this summary i n  
bnef explanailon of the exceptions, as well as the rpeoes and number d animals atlwed. 

4) The anmdlng vetemanan for this research faoW has appwnate suthonty to ensure the pmnsm of adequate Mtsnnary c a n  and to o w e e  me adequacy of other a r m s  of animal care and use 

I CERTIF~CATION a Y  HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chlet E x w e  MRcer or Legally Responsible Insthbonal MRcial ) I 

1 
N M E  6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type or Pnol) DATE SIGNED 

APHIS FORM 7023 IReptaces VS FMM 18-23 IOCT 88) whlch is oboolete ) I \ '  
( AUG 91 ) / J 



SUMMARY OF IACUC APPROVED EXCEPTIONS TO THE REGULATIONS OR 
STANDARDS 

The University's Institutional Animal Care and Use Committee has approved an animal 
protocol in which animals are housed in total darkness. Housing animals in total 
darkness is a deviation fkom the lighting standards of the Animal Welfare Act and our 
"Requirements for Animal Use Protocols" in our Columbia University Morningside 
CampusiBarnard College Vertebrate Animal Protocol Summary Form Use of Live 
Animals for Research or Training Application. The protocol was approved for the use of 
up to 140 hamsters per year. 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (518) -445-5389 

1. CERTIFICATE NUYBER: 21-~4103 I FORM APPROVED 
OMS NO 05190036 

CUSTOMER NUMBER: 330 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

REPORTING FACILIN L~SI lmat8ons where antmats rmm housed or used in a u s l  -arch. lastiq, a axpanmenlslion, or hdd for Mew purpaw. Anach additional sheelr if neceuary ) 

Albany Medical College 
Animal Resources Facility 
47 New Scotland Avenue 
Albany, NY 12208 

FACILITY LOCATIONS ( Silss ) - Sea Atached Lirlrng 

Animals Cwared 
BY  he Animal 

Wemre Ro~ulations 

6. Numbsrdsmmsl 
Deing bred, 
condlumed. or 
neld fm use in 
teachmg, tertlng. 
eXpBh%8ni6. 
RIBBXh. Or 
surgery but not ye 
used for such 
PY'DDw 

which teaching, 
research. 
BxperimBnl6. 0, 

testa were 
mnduaed 
inwlving no pain. 
distress or use D 
psin-tdimg 
dwgs. 

0 4. Dogs 

5. cats 

6. Guima Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-human Pdmates 

10. Sheep 

11. Pigs 

12. Othw Fann Animals 

Goats 

13. Other Animals 

D. N"mh+rdamsuWn 
mich expenmantr. 
teaching, rtnaarch. 
surgw, or t& rmm 
mnduaed inwlnw 
acmmpanVlng pain or 
distress to the animds an 
fwr*lich appmptime 
BntKmdi~. anllgeSiC. or 
trmquilldng dugs w e  
U W .  

9 
I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

research, aumary wtesta ware conducted involving 
acmmpanVlng pain w dlrtras lo the animals and for wh 
the UYI Of Bppmpriate anesthetic, analgesic, w tranquiaz 
~ W S  W U I ~  hawe a w y  aftkted the p-auw, mr 

OF ANIM*LS 

or inlemmtstim dthe teaching, research, expenmentr. 
sumew. or tests An axplanmon dthe pmcedures ( COLUMNS 
PrOducing patn n dipfrsu In these animals and the reaw C + D + E ) 
such dugs w e  not used must be anached to Mir repon 

3)  Thls fadllty is adhering to the nandardr and regulatlm unWr the Act, and it has q a r e d  that w i m s  to the ptandsrdr and regulnimr b rpadfied and explaiwd by the principsl invertigator and ap 
inaiivt~onal Animal Care and Use Committee (IACUCI. A m u m ~ w  ot all such axcqMora b U U e M  lo ml. annual mpm. In addilron 1 identihllng the IACUC.approved exceptions, Mis summary inr 
bnef exptsnst~on dthe exeepbons. as well 8s the s m ~ s r  and nurnba ofan8mlr anoded. 

REPORT OF ANIMALS USED BY OR UNDER 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 
- 

- 

I 

ASSURANCE STATEMENTS 

4) me aitendmg vetennaean for thlr research facility ha9 appmonds aulhdty lo ensure the w o w m  dadaquale velerinary cam and to ovsnee the adequacy dother anpeas of anmw are and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive ORcer or Lwally Responsible Instltdional Olficial ) I 

CONTROL O F  RESEARCH FACILITY I Altach addlt iorul sheets ii naceuarv or use APHIS Form 7023A I 1 
C 

- 
- 

- 

- 
- 

- 

- 

- 
- 

- 
- 
- 

- 

-- 

6TlTLEOFC. OR STITUTDNM FI T m o r P M I J  
%omas Y'i f r w l n ,  ?4.%A. DATE SIGNED 
Dir. of Research Administration 

APHIS FORM 7023 (&La& v s  FORM x-23 ( o c r  sa), mcch is obsolete.) 

I 
t i  Profasionally acceptable rtandsrds g m t w  the cam, tmlnml .  and use dsnimls. including sppmpnats use d mestetis. malwc, andtranquilimg -3. pda to, dwng, a n d M w n g  sctusl r e s  

tsachlng, testing, surgery, rn expenmentation were folimma by this rsraarch fatilily. 

2 )  ~ a c h  pnnapsl mvertigator has ano~dsrsd allsmatims to winful prceau,sr. 



I Manotech. Inc. 
ANNUAL REPORT OF RESEARCH FACILITY 4 Sunny Knoll 

(TYPE OR P R I M  ) Ithaca. NY 14850 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I Telephone: (607) -275-9710 

1. CERTlnCATE MIYBUI: 21-R4102 I FORM M O V E D  
O W  NO. 05790036 

C U S T ~ ~ H I Y I I W :  720 

REPORT OF ANIMALS WED BY OR UNDER 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamstem 

8 Rabbits 

9. Nonhuman Primates 

10. shssp 

11. pigs 

12. Other F a n  Animals 

13. Other Animals 

.4 w 8 

VTROL OF RESEARCH FACILITY1 Atbsh add- .h..h U rrnvn a uu APHIS Fwm 70- I 



.<I_ I r ar oroer 'n rearc are e e s n  ano lo 0s 5.c- tc rewder as pro. Jea60r n Ser an 21 

bNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR PRINT ) 

REPORT OF ANIMALS USEDBY OR UNDEf 

Anlmllls Covered 
By The Animal 

Wenare Rsgulatlon 

6. Number ofanlms 
bang bred. 
conditioned. or 
held for use in 
teaching, lesllng, 
exoenmmto. 
&earn, or 
surgery but not yt 
used for Such 
PYTpOSBS. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 
- 
9. Nan-human P h a t e s  

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Mhet Animals 

I 

red-backed vol 
six-lined r a c e b e r  

ASSURANCESTATEMENTS 

See anached form fw Interagency Repon Control No.. 
additional information. 

1 

1. CERTIFICATE WYBEU: 21-R-0097 I FORM APPROVED 
OM0 NO 0579-0036 

CUSTOMER NUMBER: 593 

Institute Of Ecosystem Studies, Inc. 
Box Ab (65 Sharon Turnpike) 
Millbrook. NY 12545 NO'd 0 52004 
Telephone: (845) -677-5343 I 

FACILITY LOCATIONS ( S ~ t a )  - See Abchsd Listing 

VTROL OF RESEARCH FACILITY 1 Attllch additional shwt.  ll ncessaN or us. APHIS Form 7023A I 1 
. Numberof 

Much leaching. teaching, research. 
surgery. m lestr won 
mnducted in~lvlng 

tesls were acmpanmg pain m 
astress 10 the aniMll  an 

2) Each pnnclpal invesllgator has considered altematlver to painful procsdures 

3 T r  I IBC. t) s aanewq lo tnc rbroarar an0 reg.taton3 m d a  InsAct an. 11nasroq~fre. that sxupamr to me runoamr sno reg" stonr w spec flea andorpa neo of t~epnncps neat  galor an0 sc 
"81 1.1 om A r  me Care an0 Use Comm nee IIACUCI A 1- ol all wCh "uplorn b atuchd m thb annul npM. In ~ o . n o n  lo mantfyng me ICUCa0pmrec mcep! onr i n s  s-mrari nl 

cr d ery ardbon of me ercppt on%, as he as me spsc.er an0 n-mbsr d an ma s a n s t a  

4 h e  anern *g .ewv.nan tgr ths r e m r c v  lac h n.3 a p m n a e  s m m y  lo snrm the ore. r.on 01 wsgaa .meman, o m  sno to orrnee me adeg.ary 01 olner srpna d an ma :we a m  ise  

CERT.FICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
I Cnlef Execd ve ORcer or Legady Respons b e  Instikttonal Wca, ) I 

NAME4 TITLE OF C E 0 OR INSTITUTWLOFFICl% (Type or P r m )  

Joseph S. Warner, Administrator 
DATE SIGNED 

'//+Y r 





This report19 requlled by law (7 USC 2143). Fallweto repon accordtng tothe reguiat8onr can See anached form for tnteragency Repan Control N~ 
resuit ir an order to and desist and to be subject lo penalties as provided for in k t i o n  21! additional infmetion. 

r 

I Telephone: (607) -3Je5809 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FAClLlTY LOCATIONS ( Sites I - See Atached bsilng 

1. CERTIFICATE NUMBER: 21-~-0094 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 478 

Northeastern Wildlife Inc 
1251 Center Road, P.0 Box 1000 !]EL :32004 
South Plymouth. NY 13844 I 

6. Number of animal 1 betno bred. 
conditioned, or 
held 10, use in 
teaching, testing. 
experiments. 
resewch. 01 

SU~(JBV but not yr 

REPORT OF ANIMALS JSED BY OR bhDER CONTROL OF RESEARCH FACILITY I A h h  additional .kt. ti m.surv or u u  APHIS Form 7023A ) 

C 

used far such 
PUIP05as 

4. 009s 

5. cats  

6. Guinea Pigs 

7. Hamstem 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 1 

D. Number ofsnlmatr upon 
"him expsriments. 
teaching, research. 
S U Q V ,  ortests ware 
conducted inmlmg 
accompanmg pain or 
d i l i t m  lo the animals an 
for whrm appmpnale 
anaslhstic, analgesic, or 
tranqullinng drugs were 
"Dad. 

E. hmber at mnwr u w w c h  teochiig, expeoments. 
res~~~rch, surgery OT Imts were ~mducted invalwng 
acmmpanyng pain or diatreu to the srmnals and for ivn 
the use ofappmpnata anesthetic. anaigestc, or tranqutliz 
drugs would have advandy aflened the procedures, res 
w inlerpretatlon of the teaching, research, experiments. 
Purgtlv. wtest1. (An explanation ofthe pmceduies 
produting pain w distress in these animals and the reart 
such d w  were not used must be anschad to this rep00 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

2) Each ptincipat invest~gator has considered allemltives to painful procedures 

3) This fmllty IS adheling to the standards and repulatimJ under the M, and it has nquirsd hat exwliono to ihs mndards and regulauonP be lpocified and explalnsd by the ptincrpai lnvertlgator end ap 
lnstitulimat Anmal Care and Une Commlnee (iACUCI. A summuy of all such exsqtlon is at t rhsd D t h h  annual mat. In addition to idenwying the iACUC-approved exceptions, thir summary in< 
bnef explanat,on of the exeeptlonr, as M I  as the spenes and number of animals affened. 

4) The attending veterinarian for thir research faailty has apprwnato sulhmiw to m u r s h s  pmviuon dadeguala wlennarycars and to ove- the adequacy of other aspects of animal care and use. 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

Telephone: (585) -265-1973 I 

1. CERTIFICATE NUMBER: 21-~-0095 I FORM APPROVED 
OMB NO. 05790036 

CUSTOMER NUMBER 503 I 
ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT ) 

REPORT OF ANIMALS USED BY OR UNDER 

6. Number d animal 
belog bred 
COOd4vJoed or 

A n l m h  Covered held for YSB ln 
By T M  A~IMI  teaching, teotmg 

Wewars Rspulatlonl expenmsnb. 
mearch. 01 

surgery but not yc 
used fw such 

Lake Irnrnunogenics. Inc. 
348 Berg Road 
Ontario, NY 14519 

4. Dogs 
- 
5. Cats 

6. Gumea Plgs 

7. Hamsters 

8, Rabbits 

9. .don-human Primates 
- 

10. Sheep 

11. pigs 

12. Other Farm Animals 

13, nher Animals 

I ASSURANCE STATEMENTS 

FACILITY LOCATIONS ( Site. ) - Sae Atached Listing 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I I 
1) Pmte~~onally acceptable standards g o m i n g  the care. treatment. and uss MMiMIs. tocluding .ppropOate -04 snssteAic, snalgaatc, and wanquilidng drugs, pnor to, duting. and tollaving adual resr 

feschng, testing, surgery, or expenmentation were followed by this research lecilttq 

CONTROL O F  RESEARCH FACILITY I Attach sddltlonal s b h  ii mcessaw or use APHIS Form 702U i 
C 

- 

-- 
- 

- 
- 

- 

- 
- 
- 

- 

- 

- 
- 

- - 

. Numberof 

learning. -am. 
s u g m  or l e t s  w m  

expsnmsnto. or mnduded inwlving 
tesb were ~lcmmpmylng pain or 

&stress to the admats an 8 ~ 1 ( 1 q .  wtesls. (An explanation dthe procedures 

I I I 

2) Each prine~psl invert~gafor has cons~dered allemaltver to painful pmcedures. 

31 This tacaty is adhering tothe standards and requlanona underthe Ad, and It has rrqutred ma1 exceptions to the rtsndards and regulations be specmsd and explarned by the ptinclpal investcgabr and ap 
l n ~ t ~ I ~ t # m a l  Anmsl Care and Use Cammlnee (IACUC). A sur.rury d all swh exseptbr. b a m h m  m thk annual wm. In addition lo ldenldgng the UCUC-sppmved exceptions, lhis summary inc 
bnd explanation d the exceptNons. as well as me rpectes and numbsrot anlmsls affectsd. 

'&5 

4) me attending veterinanao for tnis research taolity has approflats authority to ensure the pmvi3t.m of dssuslaw*aonwy m e  andtowerrasthe adequacy d mhw arpeclr d animal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief E x d i v e  Mlicer or Legally RespanslMe Institutional Mliclal ) I 

NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type arPnnt) DATE SIGNED 

APHIS FORM 7023 (Replace VS FORM 18.23 (OCT 881 whld 9s obsolele) I I 

8\ 
.- 

I 2.3 



Thls w a n  is requlrsd by law (7 USC 2143). Failure lo rsponaceordmg to theregulat8ono can See reverse rkds fw  
a- 

Interagency Repon Contml No 
result in an order lo cease and desist and to be subject to penaltter as pmvlded for in Soctm 2150. additimal Information. 0180-WA-AN 

I 
Whlch BXpBllml)ntl. 

Anmais Covered teaching, research. 
ruqsy. ortest. mna 

Welfare Regulations 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

41 The stlendma vetemanan for thlr research facmv has aooroonate authonk to ensure the omvis8m dadmuate vMannatv cars and to waae the admuan ofnhw 

I 
2. nEUrQUARTERSREsEAR FAClUTY (Name and Address, as regmled wlh USDA. 

hclude Zp Code) 
HUNTER COLLEGE 
1525 NORTH BUILDING 
695 PARKAVENUE 
NEW YORK NEW YORK. NY 10021 *& ,-, 

1. REGISTRATION NO. CUSTOMER NO. 
21-R0093 464 

3. REPORTING FACILITY (Lcst all local~ms where anlmaio were housed or used in actual reream. tasting, teachmg, or exps~mdat~on,  or hdd for these purprues ~ n a c h  sddltio&l Q 
sheets 1 necessary) 

FACILITY LOCATK)N8(Mss) 

See Attached Listing 

FORM APPROVED 
oMa NO. 0 5 7 ~ 0 3 6  

- . . .  . ~ ~~ . ,~~~ 
aspect. of sn,mai care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive W c e r  or Lagaily Responsible lnstllutional ofticlai) 

I cenify that the above is true, c o d .  and complete (7 U.S.C. Section 2143) 

NAME 6 TITLE OF C.E.O. OR INSTINTIONAL OFFICIAL ( T p  w Print) 

Aichard PI ~ e f ,  Pro vo s r 
DATE SIGNED 

J ~ L U  lo4 
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APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 21-R-0093 
Customer Number: 464 
Facilitv: HUNTER COLLEGE 

1525 NORTH BUILDING 
695 PARK AVENUE 
NEW YORK NEW YORK. NY 10021 

HUNTER COLLEGE 
1525 NORTH BUILDING 
695 PARK AVE 
NEW YORK NEW YORK. NY 10021 



REPORTOFANIMLSUSEDBVORUNDERCONTROLi 

A. I 8. Number of 

This report is required by law (7 USC 2143). Failure to report accordmg to the regulations can See r e m e  side fw Interagency Report Control No 
result in an order tocease and desist andto be subpa to psnaltler as pmwdedfw in M i o n  2150. additional mformatm 0180-DOA-AN 

7. Hamsters 

8. Rabbits 

9. Nan-Human Primates 

10. SheeD 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

expertmenta. or 
tests were 
conducted 
InMlvlng no 
pain. diolresn, or 
use of pain- 

3) rhls fac$lrty is adhenng to the standards and regulations under the M, and it has rmu tm that sxcqllcns to the standams and wulationa be wecified and elplanned by the 
prlncipai invertlgator and approve3 by the lnrtitutionai Animal Care and Use Commitlee (IACUC). A s m t y  d a l l  t h  nuptlom 1. .mch.d m I N .  mmal report. h 
addillon !a ,denufying the ~ACUC-apprnwd axcsplma, thlr summary mdudes e bnstexplsnatlm ol theerceplonr, as uell as the rpoaes and number d animals effected. 

3. REPORTING FACILITY (List all locat~anr Mere animals were housed or used in actual raraarch. testing. teaching. or mtimantation, w hdd for them pupores ~t tach addrtionai 
*heels 11 necessary.) 

FACILITY LC€ATIONS(IXBSI 
CENTRAL ANIMAL FACILITY 8 MEDICAL (i MOLECULAR PARA 
NEW YORK NEW YORK, NY 10016 

DEPARTMENT OF ENVIRONMENTAL MEDICINE 
TUXEDO PARK. NY 10987 

I. REGISTRITION NO. CUSTOMER NO. 
21-ROO92 465 

1) Tne attending vetennsnan for thls research faclllty has appmpnate authanly to ensure the prwirian of admuate vetennary care and to m e e  the adequacy of other 
rcoectr ofanlma~ car. and 

FORM APPROVED 
OM6 NO 05790036 

~~~ -~~~ 

CERTIFICATION BY HEADQUARTERS RESEARCH FACIL ITY  OFFICIAL 
(Chief Executive Officer or Legally Responsible lnstltutional official) 

I cetify that the above is true, mrrat, and complete (7 U.S.C. Section 2143) 
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( T y p  orPtiniJ DATE SIGNED 

2. HEADQUARTERS RESEARCH FACILITY lNams and Address, as regislered w ~ h  USDA. 
include Zq Code) 

NEW YORK UNIVERSITY MEDICAL CENTER 
550 FIRST AYE 
182 MSB 
NEW YORKNEW YORK, NY 1W16 

Ms. Kathleen Gallagher V i w  Dean far Administration 1110312004 
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MmD STATES DEPARTMENT OF AW?ICUTURE q. CER-TENUULI: 21-R.0090 I FORM m w o  
ANlMlll lVYD PUNT H W W  INSPECTION SlRVlCL Dm 1(0 SrCOON 

C u S T O M m N U I I R  459 

Brooklyn College Of Cuny 
ANNUAL REPORT OF RESEARCH FACILITY 2900 8edbrd Avenue 

I~vEORPRINT) m k l y n .  NY 11210 

Tdqhoe: (718) -760-5806 

1 I --_I- I V 
7. HmIbn I I .. - .- 
8. u8bm I r-l 

I W Y & l R U C + C r O  wammow+aFnu Irmear) 
Christ@ n. Rimrich, Resident 

TOTRL P. 02 



Thas report is required bv law (7 USC 21431 Fallute to reDon accordma tolhe reoulat8onr can 
'er-t n an 'oer to ceasr aro dmel  ano to oe r.qnl lopsnstsss a s p m m w  f a  n secvon 21 

LNITED STATES DEPARTMEhT OF AGRCULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FAClLlN 
(TYPE OR PRINT ) 

- 

See attached form for 
w 

lnleragency Report Conlml No 
addttlmat mfonnatm . 

Laguardia Community College 
31-10 Thomson Avenue 
Long Island City, NY 11 101 2 62M( 

1. CERTlFtCATE NUMBER: 21-~-0089 

CUSTOMER NUYBER: 458 

Telephone: (718) 432-5764 I 

FORMAPPROVED 
OMB NO 05794036 

1 8 1  2004 
3. REPORTING FACILITY I Llrt all locations where anlmalr were housed or used in actual rebaarch. Issting. w expenmentation, or held fw  there purporer. Auach add,timai sheen if necessary ) 

I 

F A C l L l N  LOCATIONS ( Sites ) - See Atsshed ~ioting 

REPORT OF AhlMALS USED BY  OR UNDER 

A 3 m l s  Covered 
By T M  Animal 

Weltare R.pulatlons 

6. Number ofanimal 
being bred. 
condllioned, or 
held far use ln 
teaching, testing. 
experiments. 
research. 01 

surgery but not yr 
used far such 
PYrPODer. 

4. Dogs 

5. Cats 

6. Gums Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs l o  
12. Other Farm Animals 

0 

I 
13. Other Animals 

U T R M  O F  RESEARCH FACILITY I Aliach add l t lonr l  aheats H nOCOSSaW w use APHIS Form 7023A 1 I 
:. Numberol 

animals upon 
which ImChng, 
research. 
expetiments, or 
1elltll Were  

conductad 
inwlwng no pain, 
dislrt188, M UJO o 
pain-relieung 
drugs. 

D. Number otsn8mals upm 
Mich ematimenn. 

E.  umber of animals upon which teschcng, experiments. F. 
research surgery a t a m  were conduded inwlving 
BCCOmPanblng pain or dist- lo  the anmals and for *h 
the use of app rop~ te  anesthetic, anelgeric, or tranquiliz NUMBER 

drugs m i d  have advaroely affected !he procedures, rer OF 

a imemrarntm of rne~eaching. research. expenmenta. 
surgery. a tests [An explanatton of the procedures ( COLUMNS 
prod~cing pain cr dirt- 40 these animals and the ream c + D + E ) 
Such dWS were not used must be attached to thls repoti 

31 This IaClllhl is adhenng to the slandards and re8utations under the Ad, and i l  has required that excsptims to the standards and regulations be -,fled and explained by the pnncipst inve~tigator and ap 
hstlt~tlonal Anma1 Care and Use Cmmltlee JIACUCI. A r u m  d all such eiupMrm Ir m a c M  m thls amual report. in addition to identifying the IACUC-approved exceptions, fhts summary in 
bnefexpianatian of the excepllans, aJwell as therpecier and number olanimsl~ aReded. 

41 The stlendlng vetemanan for thla research faclllhl has appmpnate avthonhl to a r u n  the prmson of admume vstennary care and to ove- the adequacy of other aspens ofanlmst care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( C h e f  Executtve Officer or Legally Respanable Instllut~onal ORicml ) I 

NAME (i TITLE OF C E 0 OR INSTtTUTIONALOFFICtAL ( Twe or Pnnt) 

G a i l  0. M e l l o w .  P r e s i d e n t  

DATE SIGNED 
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This report 8- requved by taw (7 USC 21431 Falure to repon accordmg to the regulat~onr can See anached farm for 

result in an oider to cease and desist and la be subjectto penaltfer asprov~ded lor in Sectom 21' addit80nal mformafron 

FACILITY LOCATIONS ! Sites i See Atached Lisllng 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
i TYPE OR PRINT ) 

REPORT O F  ANIMALS l lSED BY OR UNDER 

A , B. N ~ n b e r  ;f animal 
beng bred 

i Lcndillcned. or 
Animatr covered i held for "se n 

BY ~he i \n imai  1 teaching, iestlng. 
Welfare Rcguialms I e x p e m e n t s  

7 CERTIFICATE NUMBER 21-~-0087 I FORM APPROVED 1 
OMB NO 05790036 

CUSTOMER NUMBER 323 

Eastman Kodak Company 
1100 R~dgeway Ave. Bldg. 320 
Rochester, NY 14652 

Telephone: (585) -722-5036 

1 research. or 
I w g e y  but no! ye 
, Used 101 WCh 

11 Pigs 

12. Other Farm Animals 
.- 

4 Dogs 

5 Cats I 0 

6 Gumea Pigs 0 

7 Hamsters -Kt011 8 Rabb~ts 

0 

9 Non-human Pr~mates 

- - - -- 

4TROL O F  RESEARCH FACILITY I Attach add#t#onal sheets if necessaw or use APHIS Form 7023A I I 

0 

13. Other Animals 

, Numberof 
mmaio upan 
which teachlng 
research 
expenrnents or 
teats were 
COndUCted 
""Olvlng no pain 
dlslress or use o 

0 

D. Number alanmals upon 
math erperlments 
leach~ng, research, 
surgery. or lest% were 
conducted inuolwng 
accompanying pain or 
distress lo the anlmalr an 
for whch aporoprate 
anesfhehc, analgesic. or 

research, ruqery or iests were conducted mvolvrng ! 

accompanying p m  a d!sfress lo the anmaisand for r r  : 
the u s e d  appropriate anesthetic, anaigeric, or iranqudm I 
drugs W O U I  have adveisely affected the procedures .es I 
or mterpretstlon of the teaching, research, exoerimenfr. 
s~qery .  or 1est~. (An explanation of the procedures i 
producing pam or distress in there animals and the rearc 
such d w s  were not used must be attached to lhss repod I 

TOTAL NUMBER 
OF kNIMALS 

( COLUMNS 
C + D + E ) 

I ASSURANCE STATEMENTS 

pam-rdieumg 
drugs 

0 

C I 
11 h fe~s iona l ly  acceptable standards gavernlng the care, treatment. and "re danimsk, induding Bppmptiale use danestetic, analgesic. and tanguilidng drugs. pnato, during, and foilowing aduai resc 

teaching. lesling surgery. oi erper8mentatton were foliowed by this research faoiity. 

lranquit~mg drugs were ! 
used ! 

--c------- 
I 

0 +- 0 I II- 

2) Each pnnclpat inveslwor has Considered atternatlver to painful procedures. 

3) This I m t W  is adhenng la the standards and regulations under the An, and it has reuured tnalexceptlanr tothertandams and iepulatians bespecltied and expla~ned by the pnnclpal investigator and an 
lnrt~tuuonai Anlmal Care and Use Commlee (IACUC) A summay ofal l  such exceptions IS amched tothir  annual report. ln add~t~on lo identifyng the l ~ c u c ~ a p p r o ~ e d  excepmns, this summarymi 
bitefexplanal#on of the exreplmns as well as the rpecjer and number of m m s k  affected. 

41 The anendlng veterinarian for lhsr research facllily has appropr~ateaufhority to ensure iheprovisron of adequate vetennay care and tooversee the adequacy of other aspens of anmal Care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Ch ie f  Executive ORicer at Legally Respanstble Institutional Mflcial ) I 

0 0 i 

- i---"- 
873 

0 

NAME 8 TITLE OFC E 0 .  OR INSTITUTIONAL OFFICIAL (Type orPool) 
Dr. R. Hays Bell. Ph.D. 
Vice President, Eartmn Kodak Company 
Oiredor. Heanh. Safetv, and Enviroment 

DATE SiGNED 

1 

0 
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ANNUAL REPORT OF RESEARCH FACILITY- Attachment 

REPORTING FACILITY 
Toxicological Sciences Laboratory, 8-320, Kodak Park, Rochester, NY 14652-6256 

FACILITY LOCATION 
Toxicological Sciences Laboratory, 8-320. Kodak Park, Rochester, NY 14652-6256 



I Telephone: (845) -395-5500 

I 
REPORTING FACILITY (LIB all locations where animals ware housed or used in aclual research. mllng. w sxperimanlallon, or held b r  thne pumosas. Attach additional sheets if necessary ) 

FACILITY LOCATIONS ( Sltea 1 - See Alached Listing 

I 
~~~r 

UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 27-~-0084 FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM6 NO. 05796036 

CUSTOMER NUMBER: 448 

I Nathan S. Kline Institute For Psych. Res 
ANNUAL REPORT OF RESEARCH FACILITY 140 Old Orangebug Rd 

( TYPE OR PRINT ) Orangeburg. NY 10962 

REPORT OF ANIMALS USED BY OR UNDER lTROL OF RESEARCH FACILITY I Lftvh addltlonal SheMs ll necessan or us. APHIS Form 7023A 1 1 
6. Numbsrot animal 

being bred. 
condit~oned, or 
held tor use in 
leaching, lesting. 
BXpWlmentl. 
research. or 
surgery but not yr 
used 10, 
pumos(FI. 

. Numberof 
animals upon 
which teaching. 
mearch. 
e x p e m m ,  or 
tests wore 
conducled 
ln~ lv ing  no psln. 
dlatmr. or we o 
paln-rdlsuing 
drugs. 

Ihe use 01 aPPmPdaR anssthatlc. analgesic, rn lranqullh 
drug8 muld hmm adwnsaly anmed ihs pmsduras. rss 
01 intemmtamna me t m ~ .  MWC~. exmmtt 
Surge,), or tern ( *n axplandim d lha  procedures 
pmdudng pal" or d l s t m ~  In mess snlmals and the rsan 
such drugs MI. nn used must be altached lo this repmi 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats 

6. Gulnes Plgs 

7. Hamsters 

8. Rabbits - 
9. Non-human Primates - 
10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals ==-=I== 

2) E B C ~  principal investigator has considered alternatives to painful pmcadura 

41 The  men^ (82 . ~ t e n r o n m  lor ~n B resesrcn lac Illy nas soroot *c s.mow, lo c n r m  ins  onso son 01 aam.*e mrnnary u r s  ano to orsnsa me eosq.acy 01 omer aspects ol anlmao cars ano LW 

I CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFFICIAL I 
I ( Chief ExecuUve ORicer w Legally Respansible lnstilutlonai Mlicial ) I 

SIGNATURE OF C E  0 OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 Type or Ponl) 

- = z z z 4  0 @/A s .a. 0 ~ 4 ~ 4  
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APHIS FORM7023 (ReplaceaVSFORM 18-23 (OCT 88). which ir obsolats.) 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANMALAND PLANT HEALTH INSPECTION SERVICE . 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

REPORT OF A N W S  USED BY OR UNDEF 

6. Gutma Pigs 

~- 

--- -..-.".-,w,,,,." 
Wm* m u o n .  

I 
I. c~rnnc~rr wusm 21.~4082 I FM1M *PPROMD 

O W  NO. 0379.CQ38 
CUliTMlEllMJYMR: M 5  

Columbia Unlverslty 
830 W 168th St Rm.1810 
New York New Yo*, NY 10032 

Telephone: (212) -305-3837 

I 

FACILITY LOCATIONS ( Silw ) - Saa A.oh.d UI11w 

NTROC OF RESEARCH FACKIPI 1 A((rh wld(tl0~I S h * .  * I*CN.YY of Wa APHK) Form 702U 1 I 

pmdudwwbords6wbtwenlmDls~mreux C + D + E )  
.uch rn -not u ~ d  mur( bs attached to fils re@ 

I""'$& 
dcutive Vice 



SUMMARY OF EXCEPTIONS 

October 1,2003 to September 31.2004 

1. In a single protocol, 16 rhesus monkeys are chaired for more than 12 hours, but 
less than 24 hours. This is an exception to the standard set by the Animal Welfare Act 
which states that nonhuman primates must be given 1 hour of continuous unrestrained 
activitv if more than 12 hours of restraint are reauired. The macaaues used in the 
proto&l are chaired-restrained approximately three to ten times pe; year. All animals are 
conditioned to this restraint to minimize distress associated with chairincl. The IACUC 
approved this restraint based upon the scientific requirements for conti&ous data 
collection. The exemption was discontinued upon renewal of the protocol. 

2.  In a single protocol, 10 baboons had multiple survival surgeries performed in a 
study of perinatal physiology and developmental pharmacology in the pregnant 
baboon. The IACUC approved the multiple surgery protocol and its exemption was 
granted by USDA. 



UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

/ Telephone: (718) -920-4151 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

FACILITY LOCATIONS ( Sites ) - see~tsched ~istlng 

1. CERTlFlCATE NUMBER: 21 -~-0081 

CUSTOMER NUMBER: 333 

Montetiore Medical Center 
Research 8 Sponsored Programs 
11 1 East 210th Street 
Bronx. NY 10467 

1 REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach addltlonal sheets If necessarvor use APHIS Form 7023A I I 

FORM APPROVED 
OM0 NO 0579-0036 

Animrlr Covered 
By The Animal 

welfare Regulations 

B. Number ofanimal 
being bred. 
condllloned, or 
heid for usein 
teaching, terting. 
expenmentr. 
research, or 
wrgery but not yr 
used for such 
PY~Oses 

13. Olher Animals 

4 Dogs 

5 Cats 

6 Gmea Plgs 

7 Hamsters 

8 Rabbnls 

r Non human Pr~males 

( 0  Sheep 

11 Pigs 

12 Other Farm An~mais 

, Numberof 
anmals upon 
which teaching. 
research. 
expetimentr, or 
tests were 
conducted 
,"volv,ng no pa,". 
dlStreSs. or use o 
pain-re1ieang 
drugs. 

2 

0 

0 

0 

0 

n 
0 

0 

0 

D. Number ofanimals upon 
which B X D B M ~ ~ O ~ S ,  
teaching. research. 
surgery, n tests were 
conducted mwlvino 

eneslhatlc, analgesic, a 
tranguMzng drugs were 
used. 

E. Number of anrmals upon which teaching. erpenmenls. 1 F. 
research, surgery or tests were conducid #nvolwng 
accompanying pain or dislress la the animals and for wh 
the use of appropriate a n e l h e t ~ .  analgero, or tranquil82 

NUMBER 

drum W"ld have advar.sl" affected m e  orocedures rer OF 
~ - -  - ~ - -  ~ - -  , - ~~~~- ~7 ~ ~ ~ - -  ~~ 

or lnlemretstion of the teachsng, research, expenmenfs. 
surgepl. wtasts. ( ~ n  explanation of me procedures ( COLUMNS 
producing pain or distress in these animals and lhe rear< C + D + E ) 
such drugswere not urea must be anached toths repon 

-- 

-- 

- 

- 

- 

- 

- 

- 
- 

- 

- 

- 

I 

- 

- 

- 

- 
- 

-- 

- 
- 

- 

- 

- 

ASSURANCESTATEMENTS 
I 

1) Profe~~ionally acceptable standards governcop the care, treatment, and u s e d  animals. lncludtng appmpme "so ofasnenofic, analgesic, and tranquil#zing dwgr  prior to, dunng, and following actual rest 
teaching, testing, surgery, or experimentation were followed by thls research fatiiity 

2) Each pr8nclpal mvestgatoi has considered alternallvel to palnfut procedures. 

3 )  ihm faclliiy a adnenng to mestandards and regvlatlons under theAc1, and if has iequlred thsl exceptlonr to the standardsand reputat8onr be specified and erpla~ned by tneprlncipal nvestlgator and ap 
tn~ltutional Anlmal Care and Use Committee (IACUC) A r u m m q  of aIIsuchsiccptionr Is rUashtdtoLhls annual report, In addltion to ldenlihllng the IACUC-approved exceollonr, fhissummarv inr 
mef erplana~wn of iheexceptionr as well asthe speces and number of mmsls  alfected. 

41 Theatfendmg vetennaran for lhls research facllity has approprialeavthatity loensure !he provisbndadequalc vetetinsrycare and to owneethe adeuuacyofalher aspects of mmat care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Che f  Executive m c e r  or Legally Respanslble lnrtltutional Mflcial ) 

I 
SIG ATURE OF C E O  R INS1 UTIONAL OFFICIAL L8YL NAME 8 TITLE OF C E O  OR INSTITUTIONAL OFFICIAL (Type oiPrrntJ DATE SIGNED 

V.B. Hatcher,PhD Research D i r e c t o r  MMC/ORP 

APHIS FORM 7615 iReplaces VS FORM 18-23 IOCT 881, whch is obsolete.) 
iAUG91)  



rh,. report is required by law 17 USC 2143). Fa~luretorepanaccoiding to the regulatimo can See attached brm for Interagency Repon Control No: 
resuit in an order iocease and d a s t  and to bervbjaQtopenalliesas pmuded for m Section 21! sdd~timal information. 

I I Telephone: (212) -650-5418 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMALS LSED BY OR UNDER 

t. CERTIFICATE NUMBER: 21-~-0078 I FORMAPPROVED 
OM0 NO 0579-0036 

CUSTOMER NUMBER: 435 

City CollegeIMedical School Of Cuny, The 
Convent Avenue 8 138th St 
Shepard #16 
New York New York, NY 10031 N O v  3 0 2001 

6. Number of animal 
being bred. 
conditioned. or 
heid for use In 
teaching, testing. 
expetimants. 
research. O( 

surgery but not yt 
used for such 
PYIWseO 

13. Otter Animals I 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Ptimates 
.. - 

10. Sheep 

11. Pigs 

12. Mher  Farm Animals 

Naked Molerats1 450 

- 

F A C l L l N  LOCATIONS ( Sates 1 - See Alached Listmg 

\TROL OF RESEARCH FAClL lN  I A n k h  addluoml  s h u t s  If n*cea.srv u u  APHIS Form 702U I 1 
. Number of 

animals upon 
h i c h  teaching. 
research. 
expetimente, or 
tests were 
conducied 
inw lng  no pain, 
dimes% a use o 
pain-relieving 
dr"41. 

D. Number of animais upon 
h l c h  axpetimnts, 
teaming, mearch. 
rurgery. w t a b  wsre 
cmduned inMlVlng 
sccompsnvlng pain or 
distnar lo the animals an 
for Whch appmptiab 
~ n a l h d ~ .  melgaic, w 
tranquilillng drugswre 
"led. 

2) Each pnnupat investigator has mnsldsred altarnNiven lo peinhrl praedures. 

- 

3) Thiofadtttys adhering to the standards and regulations underthe An, and it has requiredthat exceptions to he nlaodardr and regdeiians bespecified and splainsd by the principal investigator and ap 
Institutional Animal Care and Use Cornminee (IACUC) A summry o( all aush axnptlora is .tuched to this annual rapan. lo addition to IdenIiCpng the IACUC-appmued excepmns, this summary in< 
brld explanation ofthe exceptions, as well as the species and numbw of animals aHened. 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

E. Numberdanimsls uponm~ch teaching, expetimsnts. 
research, luqw or tmts were sondunad lnvoiving 
accompanying pain or distrers to the an>msls and for wn 
the use 01appmpriate mathetic. analgesic, wtranquiliz 
drugs wuld have ad-ly sffssted the pmadures, res 
a lntsrpretafim d me teaching. nneerch, expenmenb. 
surgery w t a l s  I In eplansllan of the pmcadunn 
producing pain or dirt- in these animals and ihe maw 
WCII drugs ware nM used must be attached to this repoti 

41 The attending vetsnnansn for this research facility has appmptiale authority to ensure ma provlsim d adeguste veknnarysare and to o w w e  me adequacy d other aspects of aolmal care and use. 

- 

COI - 
C 

- 
- 

- 

- 

- 

- 
- 

- 

- 

- 

- 

- 

- 

F. 

NUMBER 
OF 

( COLUMNS 
c + D + E ) 

I 
1) ~mfsrrimaiiy acceptable standsmr governing the care. treatmnt. and use dsnimals, including appmptiete use dsnateitc. analgsric. and tranquilizing drugs, prior to. during, and folloulng actual rmr 

teaching. test#ng, surgery, or erpenmmtation were followed by this research facllty. 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTW SERVICE 

I 
Lehman College 

ANNUAL REPORT OF RESEARCH FACILITY ORce Of Grants 6 Contracts 
( TYPE OR P R I M  ) 250 Bedford Park Blvd West 

New York -Bronx, NY 10468 

I I Telephone: (212) -960-8107 I 

REPORT OF ANIMALS USED BY OR UNDER 

4. DDpr 

5. Cab 

6. G u l m  Plpa 

7. Hamltan 

8. R a m  

9. Non-human Mates  0 

10. Shesp 

11. PI,,' 

12.Otlw Farm Animals 

Voles 

E . ~ d r * n * . ~ m * K n ~ . ~ o .  F. 
- . * r p l l O T U * ~ ( . ~ m r O ( , . n p  
mmmF-va p.nordarmlh.moM~..Mbr* 
w am d-aa .I...~L -, gr m ~ u m  'OTN 

b u p . w M r . b m * y . m b . d ~ -  R. 
OFANIUILS 

or l rurpnDlondf rmnp.mh.~mr* l  
w~ry.um ~ ~ w m a ~ n d m ~ u m o  ( COLUMNS 
proauanDmnoraau~nnummusmdlhanu C + D + E )  
~ ~ k d ~ ~ . . ~ . t u d ~ ~ ~ w m w t o m a s r * m  

41 ~ ~ ~ q n m l u n m b t l h l s m r c n h v ~ h h . ~ l ~ p o p n ~ ~ u f m h a ~ ~ p w l m d l a q W s ~ ~ ~ m n d t o ~ m i d . q ~ d m ~ l r ~ ~ d ~ n . m . ~ n ~ ~  

I CERTlFlCATlON BY HEAWUAmRS RESEARCH FACLlTY O m C W  
n A ( C h i s ( ~ O m a r U L s g . l h l R s s p o n u b b I ~ l 0 m d . I )  I 



Lehman College 
"Reportable IACUC-Approved Exceptions" 

One protocol requires food restrictions in non-human primates as a motivator for 
behavioral training. Weights are checked daily and rations are adjusted so animals retain 
their age-appropriate body weights. 

One protocol requires the housing of a male prairie vole in a small wire cage (approx. 7 
sq. in.) for 24 hours. The wire cage is placed inside the home cage of a female to allow 
new mating pairs to become accustomed to each other and prevent the animals from 
fighting during the initial phase. The male is provided food and a water source ad libitum. 



I I N Y State Psychiatric Institute 
ANNUAL REPORT OF RESEARCH FACILITY 1051 Riverside Drive 

( TYPE OR PRINT ) New York New York. NY 10032 NOV 1, ym 

T ~ S S  reponis required by law (7 usc 2143). ~ai lureto repori according to theregulationscan See anached form for interagency Repon Confr No 

result in an order to cease and desist and to be rubjen to penalties as provided for n Section 21! addibonal information. 

I Telephone: (212) -543-5000 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I I I 
3 REPORTING F A C I L ~  .st a aa~ ona mere sn ma r *ere  no.^ or .sed n an.a rsssanh test ng m expenmemat on m he a lor mess o~ lpow* ,  ~ n a c h  ado., ona rneetr t remrrsq 1 

?. CERTIFICATE NUMBER: 21-R-0075 

FACILITY LOCATIONS ( Sltes ) - See AtachW Listing 

REPORT OF AN MALS ,SED BY OR UhDER 

sp 

B. Number d anlmal 
being bred 
conditioned, or 
held for use in 
teaching, testing. 
expemmts. 
research, or 
surgery but not yr 
used for P Y C ~  

purpme, 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

6. Guinea Pigs 

7. Hamstem 

I FORM APPROVED 
OM0 NO. 0579-0036 

CUSTOMER NUMBER: 434 

9. Non-human Primates 

10. Sheep I 

12. Mher Farm Animals 

13. Other Animals , 

UTROL OF RESEARCH FACILITY I Attach addltlonal shels W nsceSMN or US. APHIS Form 7023A 1 I 
~ ~ 

. Numbsrd 
anmala u v n  
which teaching, 
msearch. 
BXpB"e"ls, OT 

iests *we 
w n d u n d  
involving no pain. 
d w e ~ ,  or use o 
pain-miieying 
dN96. 

D. Numbsr d animals upon 
whim expanments. 
teaching, research. 
9uqery. or i e ~ t *  rmra 
w n d u d d  inwldng 
acsompanymg pam w 
disims b the BnimIs an 
forwhich appropriate 
anesthetic. analgesic. Or 

tranquiliring d rugawe  
"*a. 

E. Nvmberdanirnals upon * h ~ h  leaching, experiments. 1 F. 

- 
COI 

~r ntewemon d me tsacn ng, msarcn ewenmenlr 
w g e q  m (eota I in axp snst on ot we oroceo-rer I (COLUMNS 
oma.ono oa n or oostmr, n mere an ma r an0 cne rear, I? + n + F I 

- 

- 

- 

- 

- 

- 

- .  - - - 8 
such dNgs MI. not used must be anached to this repon 

- 
C 

- 

2) Each pnnupal investigator has consedsred elternali- to painful pmedures 

- 

- - 
- 

- - 
- - 
- 

ASSURANCE STATEMENTS I 
1) Pmfes~lonaiiy acceptable standards governing the cars, trsatmant, and use danimais. including appropriate urs of sneslelic, analgesic, and tranquilizing drugs, prier to, during, and Iol lMng sciuai r e s  

teaching, testing, surgery or expenmentatiw were f d i a e d  by this research facility. 

3) m i s  facility a adhenng lo the standards and regulations under the M, and it has q u i r e ¶  ma1 excaptiono to the standards and reguletions be spa;iRed and axplained by the principal invertlgator and ap 
~nst~tutionsi ~ n m a i  care and Use commtnee (IACUC). A summary of a11 such e154110m u amchod to ihu annual mpm. 1" addition to identlfylng the IACUC-approved exceptloor, this summary so< 
bnefexplanation d the exceptions, sr well as the rpec~er and number 04 antmair anacted 

4) me attending vetemanan for thts research fsulity hso appmpmat eathhont IO ensure the provision of adaquats vetsnnary care and io we- ha adequacy of other sspecfs of anlmal care and use 

I CERTlFlCATiON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
I (Ch id  Executive Officer or Legally Responsible Institutional Miicial ) I 

DATE SIGNED 

" h  7 [oy  

C E 0 OR INSTITUTIONAL OFFICIAL 

/' 4- L L . W C / ~ / L L - L /  ',b 

APHIW'ORM 7023 lRepla~es VS FORM 18-23 (OCT 88) whlch ir obmiete ) 

(AUG9t ) 

NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL 1 Type o r h n t j  

Dr. Francine Cournos, ~i~~~~~~ ~ S P I  



T - 5  rwcn B roo. re0 P, au .SC 7 2 3  Fa .re'orepon accora ng loire i e q ~  atom ran Ses anacnM brm lor 2 4 a eadtonal n l m a l o n  rer- I P a? weer IO cease a- ;: w n  lo br  s.qscl lo pens I er as pro, nar lor n Season 2 
h 

UNITED dTATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTiFiCATE NUMBER: 21-&0072 I FORM APPROVED 

OM0 NO 0579-0036 
CUSTOMER NUMBER: 326 1 

I Memorial Sloan-Kettering Cancer Center 
ANNUAL REPORT OF RESEARCH FACILITY 1275 York Ave 

(TYPE OR PRINT ) New York New York, NY 10021 

Telephone: (212) -639-7533 

L I I 
3 REPORTING FACILITY L < f a  ocslonr mereanmas were no,roa or .3w n a n d  r.resrch lestng or sxwnmenlaton or naa lor Inem p.rpwn Anacn aaa I ons v c a s  t nrcerran, 3 

FACILITY LOCATIONS ( Sites) - See Atachw Lldtng 

REPORT OF ANIMALS USED BY OR JhOER NTROL OF R E S U R C d  FACILITY I A u c h  addltlonal s b m s  H nroswrv or us. APHIS Form 7023A ) 3 
a B. ~~~b~~ of anlma~ / b m g  bred. 

conditlmsd, or 
Animals Covamd I held for use in 

By The Anlnul taschmg, lesting. 
Welfam Regulations expenmentr. 

research, or 

D. Number of animals upon 
mien expe"menn. 
teaching, remarsh. 
surgery or tern wsrs 
wnduaed inwlving 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Mher Farm Animals 

13. Mher Animals I 

E. Numba ofanlmaln upon which teaching, expenments. 
research surgsrl or teslo were conducted in~ lv lng  
accompsn$ng pain adistress to the animals and for w 
the use d appropnals anesthetic. analgasic, or tranquiii? 
drugs muid have a d m i y  affected the procedures, re5 
or interpretation d me teabing. research, experiments. 
SUR~IY, w tells. (An explanation of the procedures 
prducing pain or d i r w  in these anmais and the rsasl 
such drugs MIB no1 used must be attached lo this reoon 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E I  

2) ~ a c h  pnnclpai mvestigator has conhidered alternatives lo painful p r d u r s s  

! 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 
ASSURANCE STATEMENTS 

4) The anending veterinarian f a  lhis research facitlty has appropnsle suthotily to ensure the p,Wislon of adequate velerinary care sod to owtsse the adequacy of other aspects of mmal care and use 

CERTlFlCATiON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

n.. ( C h l d  Executive ORicer or Legally ResponsiMe lnsliiutlonal Official ) 

NAME 6 TITLE OF CEO. OR INSTrNTlONAL OFFICIAL (Type orPmt) 

SENIOR VICE PRESIDENT 

RESEARCH RESOURCES MANAGEMENT 

- 
COI - 

C 

- 

- 

- 
- 

- 
- 

- 

- 

- 

- 

-- 

- 

-- 
- 

I 
1) Professimally acceptable standards gwrnlng the care, treatment, and usa d anmab, induding appmpnste use daner tm.  analgesic. and tanqutltang drugs, pnor to, dunng, and following adual r e ~ t  

leaching. testlog. surgery, w expenmenlstlon were followsd by thlr research faulily. 



NOV 2 4 2004 

Memorial Sloan-Kettering Cancer Center 
"Reportable IACUC-Approved Exceptions 

1. Pair housing two (2) "Group 3" nonhuman primates in a cage with floor space of 8.08 sq. 
A. instead of the required 8.6 sq. ft. 

USDA Report MSKCC 
Certificate Number 21- R- 0072 
November 2004 



APHIS form 7023 Site List 
Kep~strat~on #. 2 1-R-0072 
customer Number: 326 
Facility: Memorial Sloan Kettering Cancer Center 

1275 York Avenue 
New York, NY 10021 
(212) 639-8901 

Kettering Lab 
425 ~asC68" Street 
New York, NY 10021 
County: New York 
(212) 639-8901 

Weill Medical College of Cornell University 
1300 York Avenue 
New York, NY 10021 
County: New York 
(212) 746-1031 

USDA Annual Report nTMC 
Certificate Number: 21 -R-0072 
Date: 11120/2004 



I I I 
3. REPORTINO FACtLlN i LlSt all locallons whwe antmais were hwsed or used in adual research, test8W. or erpenmentatkon or held for these pumosm Allam addltlonal sheets if necessary 1 I 

~h~sreponis  required by law (7 USC 2143) ~ a ~ l u r e  lo repon accordlngtothe rsgulallonJcan 
result n an order to cease and desist and to be tub~en to penalt#e+ as proadsd for in Section 21' 

FACILITY LOCATIONS ( Siler 1 - See Atached bsl8ng 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORT OF ANIMALS JSED BY OR UNDEF 

1. CERTIFICATE NUMBER: 21-~-0071 I FORM APPROVED 
OM0 NO 05796036 

CUSTOMER NUMBER: 324 

St. Luke's - Roosevelt 
Institute For Health Sciences 
11 11 Amsterdam Avenue 
Animal Care Facility 
Clark 10 
New York New York, NY 10025 

k 

Animals Cwand  
By Th. A n l u l  

Wenare Rqulat iom 

lTRDL OF RESEARCH FACILITY 1 A h h  addltlonal shwts ll necessarv or u u  APHIS Form 702U I i 
8. Number of animal 

being bred. 
condit~oned, or 
held for use in 

teaching, testing. 
sxpanmentr. 
research. or 
surgery but not yt 
used for such 
p"rpOoe0. 

4. Dogs 

5. Cats 

6. Guinea Plgs 

7. Hamsters 

8. Rabbits 

9. Non-human Ptimates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

teaching. research. 
surgery or t n t r  were 

expetiments, or 
tests were 
ulnduded 
mwlvlngno pain. 

I I I 

0 
C, 
0 
0 
0 
0 
0 
0 

13. Other Animals __+n_ 

- 

4) The anendtog veter#nar#an for this research faclllty has apprqnate aulhonly to ensure the pmnr8m of adequate vetennary care and to oversee the adequacy of dher aspen3 of anlml care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( C h e f  Execut~va Officer or Legally Respanslble lnstltuttonal ORicml) I 

l 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I I 

APHIS FORM 7023 

COP - 
C 

- 

-- 

- 

- 

- 

- 

- 

- 
- 

- 

- 

-- 

- 

- 

ASURANCE STATEMENTS 
I 

1) Pmfessionally acceptable Standards governing the can, m t m t .  and use of animals, including apprapnate use ot anaotatic. analgssic, and tranquillng drugs, pnor to. dunng, and fallowing adual reJr 
teschmg. testing. surgery, or expenmentation wen f d l w  my this research facility 

2) ~ a c h  pnnclpal investigator has conrldered alternatives to painful procedures. 



m I ir irqd.rr0 by a* 17 JSC 2143) Fa lure lo repon .cco,drp lo me l e p 4  ons ran 
See m.mc0 lorm 10, 

r a m  I o an orom lo  em an0 a:$ SI ma IO DI sub,ect(~ pam I as I S  PO\ OW lor n SKIO~ 21 
anat mat d o m u o n  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I I. CERTIFICATE NUMBER: 21-R-0061 I FORM APPROVED 

OMB NO. O57aWM 
CUSTOMER NUMBER: 322 

I Hobart And William Smith Colleges 
ANNUAL REPORT OF RESEARCH FACILITY Eaton Hall Biology Dept 

(TYPE OR PRINT ) Geneva, NY 14456 Mv 0 52004 

I Telephone: (315) -761-3586 

- 

FAClLlM LOCATIONS I Stla. ) - See Atached L1st8og 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLrrY I Anach addltlonal r h n b  If noceaaarv or use APHIS Form 70231 1 J 

11. Pips 

12. M e r  Farm Animals 

A 

Wnub C o w e d  
By Tha Mlnul 

W M a n  R ~ p u l a l l o n ~  

4. Dma 

6. cab 

6. G u l m  Pipa 

4) The snendina velsrinarlan for this research tacilit~ ha* WPropma Bsufbnly la ensure the pmvirion ofsdaquate veterinary cnm and lo aversas the adequacy of alher aspects ol entmel cam and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

6. Numbetd 
anlmalr bang 
bred, conditioned. 
or held fwuseln 
teaching lerting. 
emerimnlp. 
rerearch, or 
surgery b U  no1 ye 
used for such 
wmo.es. 

15. Mhsr Animals 

I 
~ ~- - ~- 

(Chief Executive Omcer or Legally Responsible lnstitvlional Omcial ) I 
NAME h TITLEOF C E 0 OR INSTITUTIONAL OFFlCiAL ( TypeorPnot) 

R u t h  Freeman, I n t e r i m  Provost and Dean o f  F 
APHISFORM 7023 (Replacer VS FORM 18-23 IOCT 881 whlch 1s obrolele I 

C. Numberof 
m I m I s  upm 
rYhidl t~ching, 
reKBld. 
emr lmnl l l .  or 
teslr mn 
~0ndYded 
invdvlnp no paln. 
dinrsrr, w urea 
pain-relieving 
drup. 

24 preserved 
specimens 

3 lithlz 
brown a s 

2 b i g  brown 
. bats 

3 

2 

0. Number of animals upm 
whldl emerlmmnls, 
teazhlnp, r e s e a m  
surgery, or lwtr w e n  
conduded Involvlns 
aCConpsnylw paln M 
dlstrass IO me sntwtr an 
fmwhldl appmpriats 
anermsuc, analpnic, or 
tmnq~lllzing d w s  were 
used 

E. Number of animals upon whldl teaching, emr imn t r ,  
research, rutwry a l a m  mre conduded lnvdvlng 
assrmpanvmo pain a dlrlrors lo the rn lm la  and for wh 
the use of spprnpnale analhclic, analgesic, w lranqutllz 
dm91 w l d  have aduendy a m d d  the pmcedurss. 
rewlb, or Intamretalion of me teadllnp. research, 
e w m n t s .  sumery, w tens. m exptaoatton d the 
procedures produang paln wd l r t n r r  in mere m m l s  a 
the r e a m 6  such drugs wsre not used m s l  be attadled 
this repm ). 

F. 

'OTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E ) 

2 4 



I New York Medical College 
ANNUAL REPORT OF RESEARCH FACILITY New York Medical College 

( T Y P E  OR PRINT ) Dept Of Comparative Medicine 

This repod is requred by law (7 USC 2143) Falureto repon according la the regulatimr can DCT ' Sestbched farm for Interagency Repon Cont 
result ln an order to cease and desist and to be subject to penalties as pmwded for lo Section 21! additional infarmst~m. 

y 

I Basic Science Building 
Valhalla. NY 10595 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I I 
3. REPORTING FACILITY t List ell locationsuhsre animals were housed w used in actual reseam, testing. or oxpsrimsntatim, a held for thae purpopea. Attach additional sheets ilnesssary ) i 

REPORT OF ANIMA-S bSED BY OR UhDER 

1. CERTIFICATE NU- 21 -~-0060 
CUSTOMER NUMBER: 31 1 

k B. Number d animal I being bred. 

FORM APPROVED 
OM0 NO 0579.0036 

conditmd. or 
Animals C-rod held for use in 

By The Animal teaching, tertlng. 
Wewars Rsgulattonr expenmen& 

4. Dogs 

5. cats 

6. Guinea Pigs 

7 Ham~ters 

8. Rabbits 

9. Non-$urnan Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

Chinchillas 

13. Other Animals 

I 
ASSURANCE STATEMENTS 

F A C l L l N  LOCATIONS ( Sites I - see Atechod uating 

NTROL OF RESEARCH FACIL IN  1 Attach additional shwts If ruceuaw or usa APHIS Form 7023A 1 I 
. Numberd D. Number d anlmair upm 

anlmalr upon Which experimntll. 
uhlch thchmg. teachmg, research. 
r.Searc+, surgery. or tests were 
eipenmenlr or 

distrera. w use o anesthetic. analgesic. or 
trmquitiz~ng drugs W ~ I C  

drugs. 

153 

TOTAL NUMBER 
OF ANIMALS 

(COLUMNS 
C + D + E )  

2) Eacn pnnclpal investigator haa cansidered alternatl- L pamful pmedurea. 

3) T ~ N S  facility is adhenng to the standards and regulations under the AR, and it has required that axce~tionr to the standards and regulations be opeofiod and wlsined by the principal mvssligator and ap 
~n~tituttonai ~ n r n a l  care and use comm~ttee [IACUC). ~ s u m m q  d a l ~ s u s h n ~ p t l o l u  l s m a c b d  b m k  a n w l  w n .  1" addition ioidsntifylng the IACUC-sppmvedeiceptians, this rummanl in 

brief erplanalkm of the exceptions. as rreil as the spsccss and numher of anmalr anmed. 

4) a he anend~ng vetemman for thts research fadity has appm"ts aulhonty to mawe the vmvisim Madaquate vetennary care and to om- the adequacy Mother aspects of animal care and use 

CERTlFlCATiON BY HEAWUARTERS RESEARCH FACIUTY OFFlClAL 
( Chief Executive OfRcer w Legally Responsible Institutionai M lc ia l  ) 

N A E  &TITLE OF C.E.O. OR INSTITUT WLOFFlClAL ( TypeorPnolJ 
Ralph A. ~'CUltN?lf MI 
Provost and Dean, School of Medicine 

APHIS FORM 7013 IReDlacel~S FORM 1 8 - n  IOCT 881, wnich isobsolelel 



n i s  reporfs requrad by lawU USC 21431. Failumtorsp~a-lnp Iotha~ulal ionsc(n NO V 1 6 2001 hml tachw form for lnteragancy Rsport 
result in an omsr to cease and d e w  and to be rubea la panall8sa as pmndad for m Sahm 21: Wdltlmal inbmalim. 

UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 21-~-0059 I FORM IPPROMD 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE O W  NO. 0678€031) 

CUSTOuER NUMEER: 3 10 

I I Telephone: (718) -240-5522 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

FACILITY LOCATIONS ( Silsr I - Sa. AI&W U a w  

Brookdale University Hospital & Medical Center 
One Brookdale Plaza 
Animal Facility 
Brooklyn. NY 11212 

REPORT OF A h  MALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Mach 86dltlonsl . M s  ilmc-or urn APHIS Form ?023A I 

8. Numaa d a r m 1  / bangbrad. 

5. cats I 

7 Hamslen I 

D. Numad aamalr upon 
Uhlch amnmanlr. 
temmg. rad.rch. 
w w .  0( 106U rn 
mduded mdvlna 

pmduclng pain adlslreas In them anmals and lhs rear C + D + E ) 
such dmgswas nol u M  musl be a W W  to lhls rapon 

8 Rabbils 
- 
9. Nonhuman Primates 

10 Sheep 

1 1 Pigs 

13 Other Anlmsls / I I I I 

0 

0 

0 

n 
12 Other Farm Anmals I I 

ASSURANCESTATEMENTS 

0 

I I Chief Exncufve Wmcer or Legally Reswnnble lnrt~tuf~onal MRciai ) 

1 

SIGNATURE OF C E 0 0 

APHIS FORM 7021 IReolaces VS FORM 18-23 tOCT 881 *nlch ir Wwels I 

N4ME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type orRh lJ  

David  Rosen President  and CEO 

DATE GNED 



REPORT O F  WMUSUSEO 81 OR UNDER CONTROL 

*. B.Nurnw. 0, 

4. Dogs 0 
5. Cats 0 

6. Guinea Pigs 0 

7 .  Hamsters 0 

8. Rabbits 0 

9 N-human Primates 0 

10. Sheep 0 

11.. pigs n 

12. other F~~~ ~ ~ i ~ ~ t ~  n 

13 Other Animals + 
Mice 0 

I 

4) ~m ansnmnp rstmnans* IN- "sau* 1 4 1 9  rn mwmpn-*- aunoliw to *mum m .-.ion o~ .r(qu*-wl.nn.n - a~ ta ore- ~a ..wry oro,)rr Mpas(, 
a"/-, cs,. am use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Cn1.t Executive Mnser or Lqally Responsible Instltutlonal msbl) 

1 E r n  m* me ab3a is h"* cam md cm@.l. B U.LLC. swtk,, 2143). 

SIGNATURE OF CEO OR INSTITUTIONAL OFFICIAL 

Research 
APHIS FORM 7023 I R w - ~ Y S  FORM 18-23 IOCT 88) wnish is obsal.es 

(A"G s,, 

NAME &TiTLE OFCEOOR lNJTlTUTlONIL OFFICIU- wmm) 

Kathryn S. Rockett 
Asst. VP for Sponsored 

DITE SlCNED 



Customer ID and Site Address: 

Pharmacy And Health 
Science Building 
70 Dekalb Ave 
Brooklyn, NY 11201 
County: Kings 

Telephone 



Customer ID and Site Address: 

10:319 

Life Sciences Building 
Northern Blvd. 
Brookville. NY 11548 
County: Nassau 

Telephone 



NOV 0 1 pQI 

Or Candace S. Vancko 
ANNUAL REPORT OF RESEARCH FACILITY Sunny College Of Technology 

( TYPE OR PRINT ) College Of Technology 
2 Main St 

mrs mprt isrequired by law (7 usc 2143). Failure tc repon accDtding ~otneraguiations can See anschea tom fa ~nteragency R- d n t m  w.: 
resuit in an order to cease and desist and lo be subject to penaltier as provided for in Section 21! additlonai informatlm. 

I Delhi. NY 13753 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

FACILIN LOCATIONS ( Otaa ) - Sea Atached UIting 

1. CERTiFlCATE NUMBER: 21.~4053 I FORM APPROVED 
OMB NO. 0579M)38 

CUSTOMER NUMBER: 390 

REPORT OF ANIMALS USED BY OR UNDEF 

4. Dogs 0 

5,  Cats 0 

6. Guinea Pigs 0 

7. Hamsters 0 

8. Rabbits 0 

9. Non-human Primates 0 

10. Shsep 0 

11. pigs 0 

12. w r  F W e s  o 
Bovine 0 

Gerbils 0 

NTROL OF RESEARCH FACILIN 1 AlUch addillon 

-nh. 
~ l p ( l l m m ,  a mducfad inwlvlng 
tests - sccampanyklg pain w 
cmdudsd did- to the animals an 
inwlvlng no pain. for whlch appmpriats 
distress w use o ~nesmUlc. analgesic, w 
paindieving tmnquiiiang dmgswre 
drugs. ussd. 

E. Wmbsr d a n i d s  upon whlch leschlng. wemmb, 
research rurgay a I& m caxluned inwlmng 
a m n y n g  paln w dislree; to ihs animais and for WI 
the w e  d a ~ a t e  m n t l l c ,  analgeUc. wmnq~ i l i z  NUMBER 

OW *auld haw o d w y  ~neded th. procadures, rss OF ANi-S 

w imsrpreunim d ha tsachlq. mew&. experiment% 
surgw. w I&. I h ulsxplanstion d Nm pmcedures ( COLUMNS 
pmducing pain w d i a w  in mass anlmals and the reaw c + D + E ) 
such d w -  m used mwt be anachsd to this w r l  

2) Each principal investigatw has conridered altemaliva to painful pmcedures. 

3) This facility is adhming la the standards and reguiatimr underthe &, and it has required lhsi -tiom 10 the $lands& and dragulatlma ba specMed and explained by the prindpal inverligalw and ap 
inrtitutimai h imai  Care and Use Carminee (UCUC). A su-ry of all such e x m o m  Is M a s M  mthls a m i  npm. In Wdltion to idenahling !he UCUCappmved excaptims. this summsty in< 
brief expianallon d the exceptions. a9 well as the rpecier and nu* d anlrds dfened. 

4) The attending vetannarian fwthis research facilily has sppmptiale authorily to ensure me prWislm d adequate vatainsry cam and to ovena,lha adequacy dother aspects danimai care and use. 

I CERTIFICATION BY HEAWUARTERS RESEARCH FAClLrrY OFFICIAL 
( Chief Execunve ORw or Legally Responsible lnstitutioml W a l  ) 1 

SIGNATURE OF C.E.O. OR INSTlTUTiONAL OFFICIAL 

CI.CPLLC s.4- 
NAUE 6 TITLE OF C.E.O. OR iNSTlTUTiONAL OFFICIAL (Twe or%) DATE SIGNED 

Or. Candace Vancko, College Preside t 

APHIS FORM 7023 (Replacer Vs FORM 18-23 (OCT 88). which isobsdets.) 
(AUG91 ) 



h is  repon CJ rqutred Wlaw (7 USC 2143). ~silure to repan according to the reguiattanr can See attached form for Interagency Repon Contr 
re~ult in an flder to cease and dermt and to be subject to penalties as provided form Sdclion 21! additional infwmal8on. 

FACILITY LOCATIONS ( Sites 1 - See Atached Lisling 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E  OR P R I N T  ) 

REPORT O F  ANIMALS USED BY OR UNDEl 

1. CERTIFICATE NUMBER: 21-~-0051 

State University Of New York 
School Of Medicine At Buffalo 
Level 3. Aml Fac 116 Bio Md Bl 

y 0 244 3435 Main Street 
Buffalo, NY 14214 

3 COkTROL OF RESEARCh FACILITY 1 Attach addltlonal sheets It ncesurvor  u u  APHIS Form 7OZ3A I 3 
A. 8. Number of anima I belno bred. 

OtJ 

conitioned or 
Anlmrts c o w e d  heid far use in 

By l h s  Animal teaching, testing. 
Welime Regulations experiments. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

4. Dogs l o  
5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 
I 0  

9. Non-human Pt-imates 0  

CUSTOMER NUMBER: 389 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

FORM APPROVED 
OM0 NO 0579.0036 

13. Other Animals / 

Chinchillas 1 0  

Ferrets 0  

E. Numar of animals upon whwhch teaching, expenmenn. F. 
IBSBBICn. Surgery W 1891s were conduded Inwivlng 
accompanrng paln w distress lo the animals and for w t  
me ure ofappmpms aneametic, analgesic, or tranquimz NUMBER 

drugs -Id have advenoly aneded the prmedurer, rer OF AN'MALS 

0, lniemrefetlon oftha teaching, research, expenmants. 
ougery. wtes8. (An  explanation of the pmcsdursr ( C O L U M N S  
producing pain OT dislmbs in these animals and the reasi c + D + E ) 
such drugs were nol used must be attached to this repori 

ASSURANCESTATEMENTS I 
1) Prolessionally amptable standard$ governing the care, treatmenl. and ure of animals. including appmpriaie we ofanssletlc, aa~lge9s. and hlnquilidng drugs, prior to, dunng, and follolnng actual me 

teaching, testing. surgery or experimentation were fotlowea by lhis research facility. 

2) Each pnncipsl investigator has considered alternatives to paintul prmedursr. 

3) This facility u adhering to the standards and regulations underthe M, and it has required lhat exceptionr lo me standards and regulatimr be rpeafid and explained by the pnnclpal investigator and ap 
institutional Animal Cats and Use Cornmlttee (IACUC). A s u m ~ t y  of all such sxcepllon 1. a m h e 4  m thk  annual nwn. In additim to identihllng the IACUC-appmved exceptions, this summary in< 
brief explanation dthe excepttons, as well as the spscles and numbar of animals sffgfed. 

4) The attending vetmnatian lorthis research faulity has appropnale aulhoniy to ensure the pmvlston of adequate metinary care and lo o- he adequacy of other aspects of ancmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive M c e t  or Legally Responsible Institutional Mlicial ) 

1 A 
NAME (L TITLE OF CE.0 OR INSTITUTIONAL OFFiClAL (Type orPonf) DAT iGN I Dr. Robert & n m t  YP for Research I Interim) 1 /L~J ' J  

APHIS F ~ R M  7023 ' (Replaces VS FORM 18-23 (OCT 881, which is obsolete1 



Customer ID and Ste Address: 

Biomedical Education 
Building 
3435 Main St. Room 
1161213 
Buffalo. NY 14212 
County: Erie 



Cdstoner ID and Site Address: 

ID: 389 

Suny At Buffalo North Telephone (716) 829-2919 
Campus 
Hochstener Hall 
Buffalo. NY 14260 
County: Erie 



REPORT OF ANIMALS USED BY OR UNDER 

~ ~ 

This revart is iequlrrd by law ( 7  USC 21431 Failure la reponaccodng tothe regulations can SW) anached form for Interagency Re onlral No 
result in an order to cease and deslst and to be subiecttopenaitlesar provlded tor in section 2t! additional infmatlan. 

A I B. Number of a n m i  

UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 21+33049 

research, a 
surgery but not yr 
used for such 
PYipOSeS 

Animals Covered 
By Ths Animal 

W ~ R  ~egulations 

7 

belng bred, 
cond,f,oned, or 
held for use in 
teaching, tertlng. 
%Wnmsnb. 

6. Guinea Pigs I - 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I 

7. Hamsters I - 

5. Cats 

9. Nan-human Primates I - 

3. REPORTING FACILITY i List all locations where anlmalr were hwsed a used in actual research. testing, or experimentation, or held for thee pumosea. Anach additional sheets if necessary ) i 

CUSTOMER NUMBER: 318 

- 

10. Sheep I 

FORM APPROVED 
OMB NO. 0579-0036 

H. Pigs I - 

Winthrop University 
259 First Street 
Mineola, NY 11501 

. . 
Telephone: (516) -663-2824 

. 

12. Omer Farm Animals - 
13. Other Animals I - 

1 ASSURANCE STATEMENTS 

FAClL lN  LOCATIONS ( Sites ) - Sse Atached Liottng 

\L ,",. r - ,  

rTROL OF RESEARCH FACILITY 1 A M c h  addltlonal sheets H r*c.s.arv or us. APHIS Form 7023A 1 

D. Number of animal supon 
which axpstimmts. 
twchmg, research. 
SURJW, a tesb wre  
conduded mmlving 
ssmmpanyng pain or 
dishess to the animals an 
fawhich appwriam 
anesthetic, anslgenic, or 
tnnquilillng drugs were 
used. 

- 

E. Number of animals upon whlch teachtng, experiments. 
research, sumen a lasts wre  canduded involvioa 

a i~tamratation of the te&ng, remarch, swenmentr. 
surgery. or bms. (An explanatson dthe procedures ( COLUMNS 
pmducing pain or distress in these anlmatssnd the reas< c + D + E ) 
Such drugs w e  not used must be anached to this repon 

2) Each pnnclpat invert~gator has considered slternabves to palnhrl procedures 

3) mss faolm is adhenng to the standards and regulations under the Act. and it has requrrad that excepttons to the standwar and repuisbw be opm8fied and explained by the pnnc~pai lnvent~pata and ap 
institutronat Antmal Care and Use Commlnee IYCUCI A summar), of all such excepttom b ltlrhd to lhls anrmal npM. In addlbon to idsntihllng the IACUC-appmed excepttons thjr summary mc 
bnef explanation of the exceptions as d l  sa the spwes and number ofanlmalt awmw 

4, lne anrno nq n s m s n a n  lor m r rerearrn far w nas spprmnate s . m m  lo s n ~ m  me v o n s m  d aam~ate mennary care m a  to a e ~  ma aoeq..c) d o m  aweas d so ma. -re aoo .Y 

r CERTIFICATION BY HEAWUARTERS RESEARCH FACtLlrY OFFICIAL I - - 

( Chief Execvtive Mficer w Lagally Responsible lmtltutlonal ORclal ) 

SIGNATURE OF C E 0 OR iNSTlTUTiONAL OFFICIAL NAME & TITLE OF C E.O. OR iNSTlTUTlONAL OFFICIAl (Type arPnnt) DATE SIGNED 

Jam S. Flaherty, Vice President-Adndnistrdtim 1/33/04 
l ~ & e s  6 FOR 8- iOCT 80). which is ~ o I e I e . )  



LhlTED STATES DEPARTMENT OF AGRICULTURE 
ANIMA- AND PLANT h E h T r l  NSPECTION SERV CE I 1. CERTIFICATE NUMBER: 21-~-0046 I FORMAPPROVED 

OM0 NO 0579-0036 
CUSTOMER NUMBER: 304 

Canisius College 
ANNUAL REPORT OF RESEARCH FACILITY 2001 Main Street 

(TYPE OR PRINT ) Buffalo. NY 14208 

I Telephone: (716) -888-2550 

I 
REPORTING FACILITY / List all localms where animals were housed or used in anuai research, tsning or expenmentation. or held fw these pumoses. Attach additional sheets if necesnaty ) 

REPORT OF ANIMALS LSED BY OR UNDER 

Antmah Covsred 
By The Animal 

Wdiare Reguilttons 

6. Number of antma1 I belnp bred. 
conditioned, or 
held fw use in 
teaching, lesllng, 
expenments. 
rerearch, or 
surgery but not ye 
used fw such 
pumowS. 

4 0095 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Ptimates 

10 Sheep 

11 Pigs 

12. Other Farm Animals 

FACiLiTY LOCATIONS ( Sites . See ~teched ~lsnng 

NTROL OF RESEARCH FACILITY 1 Att rch addl t lmal  sheets If nresraw or use APHIS Form 7023A ) 1 
~ ~ 

animals upon 
which teachmg, 
research. 
experiments ot 
tests were 
eanduded 
inwiving no pal". 
diotre, or use o 
pam-relieving 
drugs. 

D. Number ot antmalo upon 
which expenments, 
teaching. research, 
surgery. OI test. were 
wducbd  invoivlng 

E. Number 01 anmala upon which bachmg, expenments. 
rereardl. Surgery 01 teS& were CMdunsd invdving 
BCUlmpBnW8 pain or distress to the animals and for wh 
the ure d a p p p n a a  aneothettc, analgesic, or tianquiliz 
drugs wuid haw ad-ty affected the pmcdurer. res 
~rmlemmtation ofthe teaching, research, experiments. 
~urgery, w l e ~ b .  (An expianatton of the pmcedurer 
pmducing pain or distreM in there animals and the reasr 
such drugs were not used mutt be attached to this repon 

13. Other Animals 

- 
F. 

OF 

( COLUMNS 
c + D + E ) 

2) Each principal investigator has considered slteinat~ves to painful procedum. 

! 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

4) The attending vetennarlan tor thls research fsotity has approptiate authority to ensurethe pmvision of adequate veterinary care and to oversee the adequacy of other a w c t r  of animal care and use. 

CERTlFiCATiON BY HEAWUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Mficer or Legally Responsible institutional Mficial ) 

/' 

APHIS FORM 7023 
iAUG91 I 

COl - 
C 

- 

- 

-- 

- 
- 

- 

- 

- 

- 

- 
- 

- - 
-- 
- - 

I 

ASSURANCESTATEMENTS I 
1) Profe51ionaiiy BCCeptabie standanla governing the care, treatment, and ure danimaia, Including appmpme use ofanestelic, analgesic, and tranqulizing drugs, pnor la, dunng, and follonng actual rest 

teaching, testing, surgery. or expenmentation were followed by lhis reoearch fsdiity. 



-- -.-.-- .- 
,null  n an -*n lo cuu nd dn(sl and lo be ruhect lo p n a l l m  asir0nd.d jor m %11m 2150 s d d l l M  l n l o r ~ l l o n  O I ~ Q ~ A - ~ N  ' - 

UNIll!D STATES D E I U l l Y U n  W AORICULNRE I. REt3IlilFUTY)N NO. 
A N I ~  AND nun H u m  INSWCTION sr~vlcr FORM APPROMD 

OUE NO OS706031 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY I 

( TYPE OR PRINT) I 

4) 1". aot-~ raw$norvm la ihm research lacmy hrr a ~ ~ u p + ~ r t s  mthonly lo enrum I h  p r a w m  01 adsquah ueleru*lry o r .  and lo a r r m e  t h  adequacy 01 olhw d s p t s  01 
an8rn.l care and u r  

- 
CEHTlFlCATlON BY HBAUQUAHTEOI HBYEAHCH FACILITY OFFICIAL 

(Chief Execuli~e Officer or Legally He~ponbible Inrtilulional Official) 
I rer l l ly  Ih4  Inc iba r irlw, ca red  md rumpblal7 U S C  *lm 2143) 

SGNANRC CE(I M I N ~ ~ ~ O I U L  OFFICIAL 

JwA#&/ 
APHIS FORM 7023A 

(AVO 91 ) PART 1 - H E A m u m  

lUYC 8 TITLE O f  C E O  OR 1NSTllI.llloNAL O ~ I E I A L  ITrp.  ol P~O,,IJ 

. E N , 
DATE SIGNED 

' ;/yqr 



:ni 'em? s w. reo 2 ,  a r  I LS.  a d 3  Fa ure lo repon accorong lo lme rag.alonr can See dlmcnea tonn lor 

re " I  r ar o r h r  locease an, oes I! ma cote 1.4BC110 pana.lma%pm~ ow for n Sect,on 21 8.0 !*on. oforma! on 
L 

LhlTED STATES DEPARTMEW OF AGRoCLLTURE 
ANIMA- AND PLAhT nEA-Trl  INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

State University Of New York 
College Of Plattsburgh 
101 Bmad St 812 Kehoe Building 
Plattsburgh. NY 12901 

?. CERTIFICATE NUMBER: 21-R-0043 

CUSTOMER NUMBER: 315 

Telephone: (518) -564-2195 

FORM APPROVED 
OM0 NO 05790036 

I I I 
3. REPORTING FACILITY ( List all iocat80ns Where ammais were housed ar used in anus1 research, tasting, or expnmentallon, or held lor these pumoses. Anach add~timsl sheets if necessary ) 1 

FACILITY LOCATIONS ( Sites I - See Atached Lirtlng 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1 Amch addlUoMl sheet. If mcessarv or use APHIS Form 7023A 1 I 
C. Numbwd 

anlmala upon 
Which teaching. 
research, 
expamontr, or 
tests wre 

1 mnduned 
' indving no pain. 

distress or use o 
pam-relievlng I 
dRIg6. 

A. 

AnimIs Cw(md 
By The Animal 

WaWam R.gulatlons 

D. Number d animals upm 
whish exparimanlo. 
teaching, mearch. 
surghnl. or tests w e  
mnducted lnvdving 
acmmoanrng pain or 
distress to me animals an 

8. Number d animal 
being bred. 
cond#floned, or 
held fw use in 
teaching, test8ng. 
exper~mentr. 
research. or 
surgery bulnol ye 
US& for such 
purpmes 

E. Numbadanimals upon Whish leashing, eipetimentn. I F, 
rs-rcn o.nrsn, or ~mns *we cona.&a n.0, nq 
accmoanrng or a to me sn mem ano '0, rr 
In. .md ao~rcv.leaneslnef~ dnagavc or iranq. 2 hLMBER 

amas n. a nave a o r a m  v anenw ma oreeo.rss rw OF Ah MP.LS -~ ~~ ~ 

~~, ~ ~~ ~- ~. - ~ ~ ~ -  ~. .. 
w merpreimon d ins m c b  nq r a u a m  axpwnuna 
9dgery or telb Anerpmaton of lne pre80rre9 ( COLJM~S 
ormrc no Dam or m s m ~  n mese an ma r m a  me rearc c + n + F I - . - .  
such omid MIB no1 used must be ansched to this repad 

-, 

, I 4 I I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 
I L I I 1 

11.  Pigs 

I I I 12. Other Farm Animais I I 

I I I I I 
13. Mher  Animals 

I I I 

. - .. .-- - . . . . . - I 
1 Rdnsona  ~scceplac e nsndasor q0.m ng mecare trsamanl. an0 .%danmmss. m r u a n g  aD-am u s e d  anatmc anslgsvc and Vsnq.lznp angs onor m o m n g  anoto ounq a r u  rcrr 

#each 19 'ca! nq w q n q  er erocnmencat.on ncra to me6 or inr rsreercn lac ty 

12 I 

31 This facliity is adherlng to the standards and regulations under the Act and it has required that axcsptimP to the standarao end regulations be rpenfisd and explained by tne principal investigator and ap 
tn~titul~onal Anma1 Care and Use Commlnee itACUC) A summv of all such exsqtlora Is a1Uch.d to lhls annual report. 1" addition to idsn l ing the IACUC~approved exceptions. this summary in< 
bnsfexpienstion dfhs excepttons, as well as the rpeues and nvmbsrdanlmalsaffasted. 

I 

a,  !he anoro "9 .e*mna*an 101 n s reseaan lar..q hsr appmnale arlnonryloenwrs mewonsm dadaqrlle merman, can an0 fooverssefneaoeq~a~ of ather srpeclr o ' snra  rareano .re 

I CERT FICATION BY HEAWUARTERS RESEARCH FACILITY OFFlCfAL 1 
I ( Chief Executive O f w r  or Legally Respcnsible InstiMional Mficial ) I 

A 

SIGNATURE OF 6 OR tNST1TUT)BEIAL &ICIAL 1NAME 6 TITLE OF CEO. OR INSTITUTIONAL OFFICIAL I Tme orPnnt I IDATE SIGNED 

2 1 Chinchi l la 

I Susan R. Spiss inger ,  Assoc' Vice President 1 ,A /k,,l 

I I I I 
9 



FACILITY SITES LISTING 

LicenseeIRegistrant Name: SUNY Plattsburah 

LicenselRegistration Number: 2 1-R-0043 

Please list below all sites that house regulated animals under the above number. Be sure to include all 
requested information. If the line does not apply, please mark it N/A. If you have more than three (3) sites 
copy this form as many times as needed before filling in the sites. 

Slte No.: Name/Department: Vivarium - IACUC 

Address: 104 Beaumont Hall 

Plattsburah State University 

Building: Beaumont Hall 

Contact Person: -------- -- ------- Phone No.: -- ---------------- 
------- --- ------------  ----------------- 

Site No.: NamelDepartment: 

Address: 

Building: 

FlooriRoom: 

Contact Person: Phone No.: 

Site No.: NamelDepartment: 

Address: 

Building: 

FlooriRoom: 

Contact Person: Phone No.: 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



rhis report is required by taw (7 USC 2143). ~ailure torepanaccording to the reguial8onscao see rev- side for Interagency Repon Control No 

result in an wder to cease and desist and to be w b w t  la penaltie. as pmvlded for in Sscllon 2150. sdditimll infannabon. 0180-WA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE I. REOISTWTION NO. CUSTOMER NO. 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 21-R0042 314 

FORM APPROVED 
O M  NO. 0519-0036 I 

I 
s REPORTING FACILITY (List ail lacattons where an~mals were housed or used in anval r-mi7 taaung, taachmg. w erpenmenlltlm. w held for these puvssa  Attach additlanai 

sheets 1 neEess4ry I I 
FACILITY LOCATIONS(~IBJI 

BIOLOGY DEPARTMENT 
OSWEGO, NY 13126 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
REPORT OF ANIMALS USED 8 V  OR UNDER CONTROL OF RESEARCH FACILITY (Afl8cOwd#O"# ShWs iMesrsV  or i S a A P H 6  FORM 7 0 2 s  1 
A I L h.m~er 01 I c Number ot I D. NU+ d an ma s mm I E. w o w  da-6 .om vmch t ( ~ c h w  I F. 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as mgrslered wth US04 

mclude ZP code) 
STATE UNlVERSllY OF NEW YORK 
PENFIELO LIBRARY # I 7  ROOM !4 ORSP 
OSWEGO, NY 13126 

Animals Covered 
By The Animsl 

welfare Regulations 

wtim exmmants. 
teaching, - a d .  
surgw, w ts l s  were 
condud@ inw~ving 
scoxqanylng pain or 

to th. a n ~ m ~ s  
and lor vhim BpprcVials 
anahsac, analgsaic, or 
tranquiltting drugs m m  
used. 

snlmsls being animals UPM 
bred. which teachmg. 
conditioned. w research. 
heia for use in expenmnts. or 

expetiment~. conducted 
reeeamh, or 
rurgew but not 
y* used for such 
purposes 

swnrnenta r s a a m  s q e ~  gr iesthrere 
condmaa mmwg aaanpsnpnD pan or a s f r a a  
10 ins an ma I and for *n cn lne Lse d s~ornonale 
anesfnmc analg.~~ or tranq.nlaznp angs m, o 
nam ad- v a n m a  ma pmcMlures rcs. 15 of 
.nterprem on d h m  Isamng rasarm. 
smenmants argsry w tests (An emsanetoo 01 
mpmcsovrer p m n u c q  Dam or mress .o rooso 
mmm and me mapoor r.ch onqo rem not ..reo 
n r ~ s  be anacneurn mns mmn, 

m v d w g  "0 
pam, doatrsar, or 
"SO Of pato- 
relieving drugs 

TOTAL NO. 
OF ANIMALS 

(COl.. C r 
DIE) 

5. Cats 

6. Guinea Pigs 

8. Rabbits 

9. Non-Human Pnrnates 

10. Sheep 

4) ~heanendmg vdennanan for thla research fauilty has appmpnate authoNIy lo enwrs lh4 pmvlrlon ol adsquats mannary cam end b o m  the adequacy ololher 
moects of animal care and use - 

12. Other Farm Animals 

13. Other Animals 

Gerbils 

~ - 
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Lesallv Reswnslble lnstitutlonal official) I . 

I cerbiy mat tne stave as as. mmrt:a~ mrnp~ete I 7  US c s m o n  2143) 
. 

SIGNATURE OF C E.O. OR INSTITUTIONAL OFFICIAL NAME 6 T l n E  OF C.E.O. OR INSTITUTIONAL OFFICIAL fT,ve or PnntJ DATE SIGNED 

249 

I Dr. Susan Coultrap-McQuin I Or. Susan CoultrapMcChln. Provost. SUNY Oswega 1 11105/2004 1 
I I I I 
APHIS FORM 7023 (RWIX.. vs FORM 18-23 ( o n  ea), rrhkh 1% o b m w  PART 1 -HEADQUARTERS 

50 

(AUG 91) 

50 



LNlTED STATES DEPARTMENT OF AGRICJLTLRE 
ANIMAL A h 0  PLANT ~ E A I T ~  tNSPECTrOk SERVICE 

ANNUAL REPORT OF RESEARCH FAClLlN 
( TYPE OR PRINT ) 

1, CERTIFICATE NUMBER: 21-~-0041 FORM PPPROVED 
OM0 NO. 05790036 

CUSTOMER NUMBER: 313 

State University Of New York 
College At Brockport 
School Of Letters & Sciences 
350 New Campus Dr 
Bmckport, NY 14420 

I I 
3. REPORTING FACILITY I List all locatlonr where anlmals were hwsed or used m actual research, tsatmg, or expenmantstlm. or held for thew purposes Attach addltlwal sheets 1 necessary 1 1 

FACILIN LOCATIONS i st- I - B i o l o g y  and Psychology departments 

REPORT OF Ah.MALS USE0 BY OR LhDER 

4. Dogs 

5. cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10 Sheep 

11. Pigs 

12. Other Farm Animals 

A 

Animals Covered 
By The Anlrnal 

Wanare Rsgulatlom 

ASSURANCESTATEMENTS 

B.  umber of animsi 
being bred. 
~ondltloned. Or 
hdd for use in 
teachlng testing, 
experiments, 
research. (X 

VTROL OF RESEARCH F A C l L l N  I Attach addnlonal sheets I f  nsceslaw or use APHIS Form 7023A 1 1 
. Nunlbwof / D. Number of animals upon j E. Number of animals upon whlch teaching, experlmenls, j F. 

animals upon which expenmen&. rewarch. sumewor testswre conducted involvino 

- ,  
mvdvmg nope8n. for which appmpnate pmducing pain or dlstresi in thee animais and the reasl c + D + E ) 
distress, or use o mesthdic, analgesic, or such dwgswere MI used must be attached tothis repon 
pain-re1ievlng trmquili.ng drugs were 
drugs. I I .  

I I 
11 Rofeslonally acceptabie standards governing the care. healment, and use of anmalo, lncludiw sppmpMs uw d ansatetic, analgesic. and tranquilizing drugs, pnor to, dunng, and followng actual re% 

teaching, tertlng, surgery, or expenmentation were fallowed by thts resaarch facility. 

2) Each pr8ncipai lnvesttgator has considered alternatives to painful pmceduree. 

59 

stop r e p o r t i n g  

41 The attending uelerinanan for this research faclitty has appropriate authority to ensure the pmvlsim of adequate vetminary wrs and io oven- ths adequacy of other aspem of animsi care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH F A C L I N  OFFICIAL 
( C h i d  Executive Officer or Legally Responsible Institutional Official ) I 

12 

on t h e  lab  

0 

r a t s ? )  

291  / 
- 



FACILITY LOCATIONS ( Sites ) - See Atached ~istmg 

This repon 8s requira by law (7 use 2 t a j  Faliure to npon acmralng to the regulations can nov 2 2 2W See attachad form fw Interagency Repoft co 
resuit in an order toeeaseand desst and to be subject to penaitlesas provldedforin Section 21! additional informatim. 

REPORT OF AMMALS LSED BY OR UNOEF 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

Animals Coverad 
By Ttm Animal 

Wenan Regulations 

r. CERTIFICATE NUMBER: 21-~-0039 I FORM APPROVED 
OMB NO. 0579-0036 

CUSTOMER NUMBER: 298 

State University Of New York 
Suny At Stony Brook 
310 Administration Building 
Stony Brook, NY 11794 

Telephone: 631 -632-6265 

4. Dags 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

1 1  Pigs 

12. Other Farm Animals 

13. Other Animals 

berna bred. 
condlfioned, or 
held fw use in 
leaching, testing, 
experiments. 
research, or 
surgery but not yr 
"sea for J U C ~  

purposes. 

NTROL OF RESEARCH FACILITY 1 Attach additional i h U  If nuesiaw or uw APHIS Form 7023A 1 3 
, Number of D. Nu+ d mimats upon 

animals UPM whla expaimenm. 
whcch teaching, teaching, research. 

or interpretation dthe teaching, research, sxpenmsnts. 
s ~ m w ,  wtesm. 1 An sxolanat8on of the orocedureo 

E. Number of animals upon whlch teaching, experiments. 

research. 
experiments. or 
tests wre  
conducted 
mwlvlng no pam. 
distress. or use 0 
pain-relieving 
drugs. 

pm&dng pain or b ismu in these animaia and &reasc c + r~ + E ) 
such dmgswre n a  u s d  mu* be attached to thm repon i 

~ u r g q ~ o r  tests WLNB 
eMdUCtBd m""dvt"g 
accmpanying pain or 
distres to Me animals an 
for which appropnste 
snesmetic, anal&, w 
tmnq~dtdng drugs w e  
"led. 

I la, 

> I 
ie Elandads govemm the care. mstment. and use of animals, including spproptiate uas of sneslatis. analgesic, and lranquilizmg drugs, pnor lo, dunng, and foilwmg actual resr 
Y. or expermenlation WRB lolimed by thw mearch facriity. 

2) Eech prnclpal nvesi,galor has considered alternatives to psintul procedures 

31 mtsfscilily m adhenns tothe rtandsdr and regulations under the Act, andit has require5 thst excoptim3to thestandads and nguldans be spscined and explained by fhsptinnupai lnvestlgalor and a0 
tnst1tut8onai Anlmal Care and use Committee (IACUCI A * u m n y  af dl wshexce+tbn b amh.d(otMI n m s t  repon. h adallon toidenuwng the IACUC-approved except~ons, ms rummsiy in< 
bnd explsnamn of the exceptions, as well as the speaes and number of animals affected. 

41 The anending vetetinanan far thls research taclllhl has appmpmats suthonw to ensure the pmvlaion of adequate vetednary care and to 0- the adequacy of other aspects ofanimal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACIL iN  OFFICIAL 
( C h i d  Executive mcef or Legally Responsible Institutional ORcial ) I 

NAME &TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL 1 Type or Pnnt) 

~ W I R L F V  S T ~ K M  KEd 
I 



USDA Annual Report - 200312004 
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3. Reporting Facility (sites): 

Health Sciences Center 
Life Sciences Building 
Computer Science Building 
Psychology ABuilding 



STBNY 
BR(\\'@K 
STATE UNlVFRSlTY OF NEW YORK 

November 9,2004 

Elizabeth Goldentyer, D.V.M. 
United States Department of Agriculture 
Regulatory Enforcement and Animal Care 
Eastern Regional Office 
920 Main Campus Drive 
Suite 200, Unit 3040 
Raleigh, NC 27606 

Dear Dr. Goldentyer, 

Attached is our annual report to the United States Department of Agriculture. 

The IACUC approved, with scientific justification, one exception to the standards 
of the Animal Welfare Act. The specific standard was 9 CFR Ch. 1, Part 3, 
Subpart B, Sect. 3.26 (c); the IACUC approved having hamsters in a 24 hour/day 
dark period and allow bedding changes once every 2-3 weeks for singly housed 
animals in order not to disrupt ongoing research involving circadian rhythms. 
This exception affected 320 hamsters (constant dark) and 50 hamsters (bedding 
change) in the past fiscal year. 

If you have any questions or require additional information please contact me. 

Sincerelv. 

T&ih&g 
/%ve3 f 4 f i h / v f  G e  PF-M,& 

Shirley Strum Kenny 
President 

STONY BROOK. NEW YORK 11794-0701 TEL: (631) 6376265 FAX (631) 632~6521 



Column E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists 

1. Registration Number: t a X ) E A N E W s  

2. Number of animals used in this study. 

3. Species (common name) of animals used in the study. 

4. Explain the procedure producing pain and/or distress. 

5. Provide scientific justification why pain andlor distress could not be relieved. State methods or means used to 
determine that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102): 

Agency CFR 



I State University Of New York 
ANNUAL REPORT OF RESEARCH FACILITY Upstate Medical University 

( TYPE OR PRINT ) 766 Irving Avenue 

Thls report is required by law (7 USC 2143). Failure to repwtacurrdlng to the regulations can Interagency Report Control 
result in an order to cease and desst and to be rubjed to penalties as provided for in Ssllon 211 additional information. 

I Syracuse. NY 13210 

UNITED STATES DEPARTMENT OF AGRICULTURE 

I I Telephone: (315) 454-6563 I 

i .  CERTIFICATE NUMBER: 21-R-0037 

3. REPORTING FACILITI (List sli locations where animals were hwsed or used in actual reossm, testing. a expenmantation. a held f o r t h  purp-. Attach additional sheets if necessary 1 

REPORTOFANMALSUSEDBYORJNDER 

Y' 

Animals C m m d  
By TIU Antml  

Weltan Rqulatlonr 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

8. Number of animal 
bang bred. 
conditioned, or 
heid f a  use in 
teaching, testing. 
expenments. 
reseam. or 
surgery but not ye 
used for such 
PUPOSe8. 

5. Cats 

6. Guinea Pigs : 

CU~TOMER NUMBER: 308 

7. Hamsters 1 n 

FORM APPROVED 
OM0 NO. 0579.0036 

9. Nan-human Primates 

10. Sheep 

11. pigs I 7 

12. Other F a n  Animals / 

13. Other Animals I 

FACILITY LOCATIONS ( S m  ) - See Atached Listing 

ITROL OF RESEARCH FACILITY I Attach a d d l t l o ~ l  ah-1. ll nemS.awor u u  APHIS Form 702% ) I 
. . 

*n cn isam ng leacn ng, raesrcn acmmpsnrng pan w donrsss to me sn ma s ana lor 6 
~mearcn wgery a tau vsrs I me .*a ot apprwnaa anatnet s anaqsrc or sai4. 1 'Or*- NUMBER 
ex~enrnem ur ~mornm n r a n n ~  on.. m.to hanao-v ai~ecteo ma oraceo.ree ss OF Ah'U/I-S 

- 
tor - 

C 

-- 

- - 

- - 

- - 

- - 

- - 

- - 

- - 

- - 

- - 
- - 

- - 

I 

ASSURANCE STATEMENTS 1 
1) Prof~s~ionatty acceptable standards governing the care. treatment, and use denimsls, induding appmpriats use d maptebs, anaigeslc, and tranquilizmg drugs, prior to, during, and following anuai rere 

leaching, len~ng, surgery. or expenmentatron were W l w d  by this research faolity 

2) ~ a c h  principal investigator has canridered alternatives to painful pmsdurap 

tests w m  
conducted 
inwlving no pain. 
distreu. OT use 0 

pain-Nievmg 
drugs. 

4 1  lnc auendng .elemanan for insreseam lac, I) naa a~~rmns teo - l~o r  l r  loe*s.rems~mnam d aaewats rotsnnarycars a m  lo OK-mzsasq~acy domer asveer dsnmal care m a  .re 

I CERTIFICATION BY H U W U A R T E R S  RESEARCH FACILITY OFFlClAL 

\ \ I Chef Execmve O f R m  or Legally Respanelbe I m l h t l o w I  OfRoal I 1 -- 
NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL i Type or Pnnf) OAT SIGNED 

Gregory Eastwood, MD, Pres iden t  

&IS F O W  7023/ l~eplaces vs FORM 48-23 (OCT 88) whochh obsolete ) 
(AUG91) 

ecmmpenmg palnior 
diptraps to the animaban 
for which ippmpmte 
~napmdic, anaigeoic. O( 

tranquiliring dmga w m  
used. 

a iitemrotaaon dtha t~abling, rsaeam', ex pen men^. 
surgely. mteJts. (An  emlanation of the procedures 
prcducing p i n  a distress in meas animals and the reav 
such drugswm not used must beattached to lhll repon 

( COLUMNS 
C + D + E ) 



Additional Site Addresses for Customer 308 

SUNY Upstate Medical University 

Registration Number: 21-R-0037 

Site No.: 1 Department of Laboratory Animal Resources 
766 l ~ i n g  Avenue 
Syracuse. NY 13210 
Building: Weiskotten Hall 
Floor: 4Ih floor, R------- ------- 
Contact Person: ----- ---------- --------- 
Phone No: (31 5) 464-6563 

(b)(6), (b)(7)c



Registration Number: 21-R-0037 

Exception To The Animal Welfare Act 

Non-human Primate Cage Cleaning 

The combination of the size and weight of the monkey cage units in the primate rooms, 
and the difficulty in maneuvering the racks into the retrofitted rack washers create a 
potential safety hazard for employees. Removing these racks from the room with 
minimal door clearances, into the narrow corridor space, and up the incline to the rack 
washers is extremely difficult, even though the unused caging from these racks has 
been removed when possible to reduce the rolling weight. Due to these difficulties, 
primate caging is washed at one month instead of two week intervals. The cage 
bottoms and pans are washed twice daily. 

The policy currently applies to all nonhuman primates within the facilities. (Currently 
13 macaques.) 



Rockefeller University 
ANNUAL REPORT OF RESEARCH FACILITY I 1230 York Avenue 

This repon isnquired by l w ( 7  USC 2143). Failure to r e p w l a d i n g  totheregulationscan %(I enam& form for 
mwlt ir :a or .r to raasa and dssisl and lo be subled to penalties as provided for in Sedion 21: addltimai information. r- 

( TYPE OR PRINT ) 

UNITED STATES DEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I New York New York, NY 10021 OCT 1 92004 I Telephone: (212) -3274535 

I. CERTIFICATE NUMBER: 21-~-0036 
CUSTOMER NUMBER: 307 

k B. Number of animal 
bang bred. 
conditioned. or 

* n h l ~ I s  Covered held for use in 
By The Anlrnal teaching, testing. 

Wehre Regulations experiments. 
research, or 

OM0 NO. 05790036 

13. Other Animals 

Gerbils 

FACILITY LOCATIONS t Sites ) - See Atadled Usnng 

lNTROL OF RESEARCH FACILITY1 A M c h  addltlonal sheeta W neceuarvor UM APHIS Form 7023A I I 
which teaching. taachmg. ressarch, 
releBrCh. IYq8ry. 01 test9 Were 
expetimsnts, or mnduded inwving 
%IS m a m m ~ a n v l n ~  o m  w 
condudad disIrm to lhs animals an 
inmiYing no pain. lor which appmpnsts 
disl-. or use o me~thetic. analgesic, or 
psin-rdiemg tranquilizing drugs wre  
drugs. 

E. Mlrnbar of snimals upon whim teaching. sxpetiments. 
mseamh surgery OI teats w e  cmduded invdvlng 
sccwnpsnw pdn w dlouesr to the anmato and fw w i  
the use d appmpnate sneslheuc, snalgedc. or trsnquiliz 
~RICWWI~ have advmdy affenea the procedures, re9 
or inlemretsum d ths  teaching, research, eqmrimenll. 
surgery, or tssts. (An eqianation of the pmcedures 
plodudng pain or distress io lhess animals and lhs rear, 
such drugs were nM used must be anachsd to this repon 

- 
' CC - 

I 

- - 

- - 

- - 
- - 

- - 

- - 
- - 
- - 

- - 
- - 

ASSURANCESTATEMENTS 
I 

I 1  Prde~sionany acceptable StandardS govwning !he care, treatment. a d  use d animals. including appmpnate use ofansnetic, analgesic, and tranquiliring drugr, pnar to, during, and fol ldng actual rest 
teaching, tening. surgery, or experimentation were loiiaved by a i r  research fac(lity. 

TOTAL NUMBER 
OF ANIMALS 

(COLUMNS 
C + D + E )  

XXX 

XXX 

11 XXX XXX 11 

4 XXX XXX 4 

2 XXX XXX 2 

XXX XXX XXX XXX 

XXX XXX XXX IXXX  

2j Each pnncipsl invertigaior has considered sllematlveo to painlvl pracedure~. 

I ( Chief Executive Officer w Lwally Responsible lnstnimonal MAcial ) I 
L 

NAME & TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type orPon(1 DATE SIGNED 

.. 
APHIS FORM 7023 (Rep4placas VS FORM 18-23 (OCT 88). Mlch is obrdsle.) 

lAUG9t )  



Custoner 1 0  apd Site Address: 

ID: 307 

Field Research Ctr Telephone 845 - 677 - 3059 
Tyrell Rd 
Millbmok, NY 12545 
County: Dutchess 



Attachment: 
3- Facility Locations 

Laboratory Animal Research Center 
Rockefeller Research Building 
Smith Hall 

All buildngs are located on our Manhattan campus at 1230 York Ave., New York, 
w 10021 



REPORT OF AhlMALS USED BY OR UNDEF 

This reponis requmd by law (7 USC 2143). Failure to report according lo ihe regulal8onocan Sea attached form for interagency ReDon Contro 
result in an order to cease and desist end b be rubleclto penalties as provided for in Section 21! additim.1 infarmation. 

6. Number of animal 
being brs6, 
Conditioned, or 
heid for use in 
Ieachmg. lBShng. 
eXpenmenB. 
research, or 
Surgery but not ye 
wed for such 
Pumosas. 

UNITED STATES DEPARTMENT OF AGRICULTURE 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

1. CERTIFICATE NUMBER: 21 .&0030 

FACILITY LOCATIONS ( Sit- ) - Sea A1ef.ched Listing 

lTROL O F  RESEARCH FAClLlTY I Attach additional a- If nsssssarvor use APHIS Form 7023A \ I 

=P' 

D. Numbar of animals upon 
Which expemsntr. 
teaching, research. 
SUI()BPI. 01 1-13 wre 
COIMYded InMlVlng 
acmmpmrng parn w 
dis- to the animals an 
for whlch appmpnata 
anestheiic, analgesic, or 
tranquilizing drugs were 
"led. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

a iitemrnation ofthe tesihlhing, research, expenmsnfs. 
surgery. or tests. I An srplananon of the pmcedures ( COLUMNS 
pmducing pdn a di$tress In mew animals and the reas c + 0 + E ) 
such drugs were not "red must be anached to thm repan 

I FORM APPROVED 
OMB NO. 05794036 

CUSTDMER NUMBER: 302 

Union College 
Biology Department 
Schenectady. NY 12308 SEP 2 9200) 
Telephone: (518) -388-6102 

2) Each pnncipai invest~gatar has considered alternatives to painful pmedvres 

- 

- 

- 

- 

- 

- 

31 Thisfsc~lily is adhenng to the standards and regulations vndertha Act, and it has required that exceptlono to the nandams and regulations be W e e d  and erpialned by the pmcrpai mvertigator and sp 
institutional Animal Care and Use Commlnes (iACUC) A SumMr), ot all such aruptlarn is rmsh.d m l h t l  annul  npan. In addinon to ldentifylng the IACUC-approved excepllons. fhls summary in, 
bnef explanatlon of the exceptlonr, as wdi as the opeclss and number of animals a M e d .  

4) me atlendlng vetennanan for this m e a m  ffaciiity has appropriate authmiy to arsuta the provi$on ol adequate wednary care and to o m  the adequacy of other aspect. of mmsl care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief ExRutive ORicer w Legaliy Rc~ponslble Institutions1 MAcial ) I 

- 

- 

-- 

- 

- 

- 
-- 

-- 

- 

-- 

NAME (L TITLE-OF C.E.O. OR INSTlTUTlONIL OFFiCUL (Type orPnnf) DATE SIGNED 

&-.'5Tr~, Sbwn VVY .i;n * P P , * c  AFktrs 
3 4 * m  0-C GP F;rccliF$ 

iAUG91) 

- - 

- - 
- - 

I 

ASSURANCESTATEMENTS I 
1) PTofeSYmally acceptable standards govsming tho cam. treat-I, and useof animals. including appmpdaat uueo fan~ tdc ,  andgac, and tranquilizing drugs, p t i ~ t o .  dunng, and foliomng actual raw 

leaching, iestlng, surgery, or experimentation were followed by this research facility. 



This repon 1s requlred by law (7 USC 2143) Failure10 repon accomg lo the regulalons can No v 0 9 2004 Sea attached form for 
result tn an order la ceaseand desist and to berub~ecttopenaltlasao provided fw in Section 21' add~tlonel informat~an 

8 
UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 21 -R-0028 I FORMAPPROVED 

ANIMAL A N 0  PLANT HEALTH INSPECTION SERVICE OMB NO 05790036 
CUSTOMER NUYBER: 299 

I Telephone: (718) -579-5900 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

C I I 
3. REPORTING F A t l l l M  ( Llst ail tkcalons where anmalswrs housed w used in Mual research, leafing. or expatimentstian, or hsld mmne purpoaa.. Attach additional rneeta if necessary ) 1 

N Y City Health 8 Hospitals Corporation 
Lincoln MedicallMental Health 
234 East 149th St 
New York -Bronx, NY 10451 

FACILITY LOCATIONS (Sites) - See Atschad Listing 

TOTAL NUMBER 
OF ANIMALS 

REPORT OF ANIMALS USED BY OR UNDER CONTROL O F  RESEARCH FACILITY (At tach additional sheds If necessarv or use APHIS Form 702U ) 

( COLUMNS 
C + D + E )  

A. 

Animals Covered 
By The Animal 

Welfare Rsgulatiom 

8 Rabbits 

8 Nowhuman Pnmates 

10. Sheep 

8. Number of animal 
being bred. 
conditioned. or 
held for use in 
teaching, testing, 
expemenD. 
research, or 
surgery but not ye 
used for such 
pumoses. 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

ASSURANCESTATEMENTS I 
4 I *O'~SB o m  Y B C C ~ P I ~ E  e rlandsror g r v m  ng me cam ltenmem and .w, of anma I md.d ng wprmnate .ra d ansllel c, analga c an0 Iranqrlfmp amps pnor 10 Lnng end t o  m n g  an.8 r e s  

' e o  ng wrt nq r.raer* or expnrrertaon *ere D rrwa DV tn r rsrsarm lac IW 

C. Numberd 
animal$ upon 
which teaching. 
research. 
expetimenb. a 
tar@ were 
conducted 
involv8ng no pain. 
distress, or use (I 
pain+dievmg 
drugs. 

0 

11. Pips 

12. Other Farm Animals 

13. Other Animals 

2) Each principal invesl~gatar ha9 considered atternstms to painful pmcedurar. 

31 Thls laUttty 8s adhenng to the standard$ aod regulatlaor wdet the M. snb i has rsguiMtnal e m ? m s  toths nsndards and mqsgulsllms be op&ed and explained by the pnnupal lnvertigator aod ap 
Inst~luliwd Anmat Cats and Use Committee (IACUC). A summary o( aii such eruptlorn h amch.d b tMs annual mpm. In adailion lo identifying the IACUC-approved except~onr. this summary inr 
brief explanst8on of the erceplwms, as well sr the apecres and numberd animals affened. 

4) The anending vetennansn tor thm research facilily has appmptiats authority lo ensure the pmvlsim d adequate wetinary a r e  and lo o- me adaqvacy ofmhsr aspects of antma1 care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive OfRcer or Legally Responsible Institutional ORcial ) I 

0 

- 

NAPE &TITLE OF C E 0 OR INSTITUTION*L OFFICIAL (Type orPnnf j DATE SIGNED 

APHIS FORM 7023 (Replaces VS FORM 16-23 (OCTBB). whlch is obrdete ) 

(AUG91 I 

D. Numbw OI ammais upon 
which expetimantr. 
tmchtog. research. 
surgery. OT tmls ww 
conducted inwlving 
acmmpanying psln or 
di*M(i 10 the anlmais an 
for which appropdaab 
anestheUc, analgds. w 
trsnquiitdng drugs were 
used. 

E. Numbsr of animals upm which teachlog, exgsnments. 
research. ~urgwyor tests were mnducted inwlvlng 
acmmpandng pain or d l o t ~ ~  to the ammals for wh 
ihe US. d ap~mpdale mesthelic, malgsstc, attanqu<lil 
drugs wuid have ad-sly affected me procedures. rss 
or i ~ ~ e r p r a a m  dthetesthing, raseach, expenmmr. 
s~rgery. a tws. (An expisnattan of the pmsodurso 
prcducing pain or 6161- in these animals and the re.% 
m h  drugs w r e  not used must be anached lo tnls repon 



This report is required by law (7 USC 2143) Farlure to report according to the regulatms can See attached form for 
ream in an sraer to cease and desist and to be sublecl t?penailies a. provided form Section 21! addinma1 inftxmation. 

UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 21-~-0027 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE r OM0 NO. 05794036 

CU~TOMER NUMBER: 290 - 

I State University Of New York 
ANNUAL REPORT OF RESEARCH FAClLlN University At Binghamton 

( TYPE OR PRINT ) Research Development Services Ad 242 
Vestal Parkway East 

I P.O. Box 6000 
Binghamton, NY 13902 

FACILITY LOCATIONS ( Sms ) - See Atached usling 

REPORT O F  ANIMALS USED BY OR UNDER 

6. Number of anlmal 
being bred. 
condttlooed. or 

A~IMIS covered held for use m 

10. Sheep 

11. Plgr 

12. Omer Farm Animals 

By The A n i w I  
WaMare Rqulatlons 

4. Dags 

13. Other Animals __+e 

leaching, ternng, 
expwlmnts. 
research. or 
SWgW bUI not ye 
wed for such 

0 

ASSURANCESTATEMENTS 

5. Cats 0 
6. Guinea Pigs 0 
7. Hamsters 

0 

~ T R O L  OF RESEARCH FACILIN I AtUch addltlonal rmt. W necessawar u u  APHIS Fwm 7023A 1 1 
. Numberof D. Number of animals upon 

animals upon 1 Wni~hexpBllmnts. 

I I 
11 Pmfessionaiiy acceptable standards govming ma care, matment, and u s  of animals. Including awropriate use of anestetic, analgesic. and lranguilizing drugs. pnor lo. dvnng. and foilwing aduai rear 

teaching, lerting, surgery, or expanmentation were fdiowed by this research fadl~ty. 

tes8 - assampanymg pato or 

3) Tnls taoltty s adhenng to the standards and rapulat8ms under the Ad  and it has rsqulred that sxcept8ona lo the stendads and rsgulatms be specified and explained by the pnnupili invesl8gslw and ap 
lnJlltutlonsi Anma1 care and Use Gommttee (IACUC) A swmaq of all ~ush nceptbr* k att.shd to lhls annual n p m .  In additton to ~dentlMng ihe IACUC approved except8ons lhls summary inr 
bnef explanation of the exceol#ons as weii as the soecler and number of anlmals affsnad 

mnductsd 
inmldng no pain. 
distress. or use o 
pain-rellsnng 
drum 

41 The sttendlng mtennanan for thtr research faullly has appmpriats suthonty to ensure me pmvlsm dadequate vetednawcare and to awnad lhe ofolkr aspect3d a n l m  -re and use 

I CERTiFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chlef Executive ORicer or Legally Respcnslble lnst~tutlonal Mfic~ai ) I 

distress to Me animals an 
tawhich appropriale 
an05MeUc. analgosic, or 
tranquilizing drugs were 
u%d. 

surgew, or tssts. (An expianation of me procedures 
producing pain or distress in there anlmslr and the rearc 
such drugs w e  not& mu* be attached tothis repwt 

( COLUMNS 
C + D + E ) 



L N  TED STATES DEPARTMENT OF AGRICULTURE 
A h  MAL A h 0  PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

4. CERTIFICATE NUMBER: 21-R-002.4 I FORMAPPROVED 
OMH NO. 05790036 

CUSTOMER NUMBER: 295 

I State University Of New York 
Colleae Of Envir. Science 
And Forestry 
1 Forestry Drive 
Syracuse. NY 13210 

FACILITY LOCATIONS I Sila I - See Alachsd Usting 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY I Attach addltlon 

5. Cats 

6. Guinea Pigs 

7. Hamsterr 

A. 

A n i ~ I s  CDI.R~ 
By The Anlrnal 

Wenan ~sgulatlorw 

C. Nurnbarof 
BOlrnBIS UFO" 
Which teaching. 
resemh. 
eXpOrimB(I1s. w 
1891s were 
~mdudsd  
inwlung no pain. 
distress. or use 0 

pain-relieung 
drugs. 

8. Number dsnmal 
bang bred. 
conditioned, w 
held for use in 
teaching, testlog. 
experiments. 
rese~mh. w 
Surgery but not p 
US& for such 
purposes. 

D. Numbar d animals upon 1 which eiwatiments. 

sheets i i  necessm or use APHIS Form 7023A 1 I 
E. h r m m  d anmmm .pan mcn lcacnmp rnprnmsns I 

rewBIch SrqCry Dl  tests *emCond.CIOO 0.0 r ng 
auompavnp pa n w d m r m  10 me an ma L ana for rr 
thauxrdipiwtiateanssthnic, analgesic, or tranqutliz 
dm08 would have ad-& BffBCtsd the DIOC~~Y~~P. ies 1 
OT l~l~rp1.1.110n d the lea& (BDBB~C~. eWllmmB. 
surgery, wlesls. (An awlanalion d the pmcedurss 
~mducins win OT distress in these animals and the rear< 
buch druis waa nd used must be altachsd to this repor( 

TOTAL NUMBER 
OF ANIMALS 

(COLUMNS 
C + D + E )  

8. Rabbtts 

9. Nan-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

I I I I 1 

ASSURANCE STATEMENTS 

7 )  Pmfe~~onslly acceptable siatandards govemlng the cars. irsamnt. and use d animsls, indudlng appwdale uxr danestetic. analgenc, and tranquilidng drugs, prior to, dunng, and fd lwng  actual reor 
leachrng, testing, ruqew, or expenmentalion mfo l l owsd  by this rswarch fadiw. 

13. Other Animals 

2) Each ptincipsl inveotigator has conrldered ailernalivep to painful pmcsdures 

a 

- 

L 

4) The anend~ng vetemanan for ihls research faclltw has appmpnsla avthor~ty lo ensure me pmnwm dadequate wennary care and to owmoe the adequacy dother aspects d anfmsi care end use 

I CERTIFICATION BY HEAWUARTERS RESEARCH FAClLrPl OFFICIAL 1 

a. 

I ( C h i t  Executive Wlar or Legally R e s w m i b b  Institutional MAcial ) I 
SIGNATURE OF C.E.O.OR HSTlTUTtONALOFFtUAL NAME &TITLE DF CEO. OR INSTITUTIONAL OFFlClCll ( T y p e  o r P m )  DATE SIGNED 

,% 

cd , . ,a  r-l A dA . L" 
. ~ * r ? d , c c i  6. L , [ 3 ~ . ,  2 c s ; d ~  

APHIS FORM 7023 (n rb~acd  Vs m ~ f l 1 8 - 2 3  (OCT 88). whim is obaolsle.) 



See attached brm lor Interagency Remrl 
additional information. 

UhiTED STATES DEPART1 
AIVIMA. A h 0  PLANT ~ E A L T  

I Nelco Laboratories, Inc 
ANNUAL REPORT OF RESEARCH FACILITY 154 Bmok Avenue 

( T Y P E  OR PRINT ) Deer Park. NY 11729 

3. REPORTING FACILIN (List all locations where animals were housed w "red in actual r w m ,  taoting. w experimentalion. or held forthers Dumrnes Anach additional sheets sf necessary ) 

FACILITY LOCATIONS ( Sites ) - See Atached L1~8ng 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITY I Altach addltlonal shnts  H nmc.s.aw or ".a APHIS Form 702U 1 1 

Animais Covered 
By The Animal 

Weltam Regulrllons 

B. Number of animal 
be~ng bred 
condllioned, or 
heid for use in 
teaching, testing. 
expenmentr. 
re~earch. Or 

rurgew but not ye 
YEW for Such 
P"rp0SL)S. 

13. Other Animals = 

4. h S  

5 .  cats 

6. Gulnea Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-humanPrimates 

10. Sheep 

11. Pigs 

12. Other Farm Animais 

1 ASSURANCE STATEMENTS 

10 

C. Numberof 
animals upon 
which leaching. 
msarch. 
expetimenta, or 
t&O WBm 
~ o n d u ~ t m  
involving no pain. 
distress. a' use 0 

palo-rdiwng 
dru*. 

D. Number d animals upan 
whchexpenmsnts, 
leaching. reresrch, 
surgery. w test8 
cwduned inmlvlng 
a~mmpanylng pain or 
dtstrem to tha animals sn 
lor which aoawnats 

1 E. Number of animals upm which leaching. exmnmenls. I F. 
research r.rgew ortsrn rsrecona.c& nml.  ng I 
a ~ c r n p m ~  ng pan w 8 stress to me an mas sro fr. fl 
1"s n e  d sppropnae e n m a  r ma g n c  or <ran% 2 

TOTAL h-UBER 

amgs 10.a nave a o r a a y  snectea me proreo.rer res OF AN,wLS 

m nnmrdabondms learn ng rsrearcn ehpenmsntr 
~ .qq  w am ~n eip anst on of me pncsd.reS ( C O L L M N S  
prmrc ng o m  or 6 ones n !new annstr ano me 'esn c + D + E , 
s.cn owgs *are not .rsa m,ot oe anacnao ic I" s reom 

I I 
1) Piofesianaliy acceptable rlandardr gavsming lhe care. trsatmnt. and use of animdr including appmpnste use ofaneslslic. anaigeic, and tranquilizing dwgs. pnor la, ddng, and loliming actual ,%it 

taach<ng, testing, surgar/. or expenmenlation were lollawed by lhis research lasilily. 

2) Each principal investigator has cansidered alternal~vea to pscnful procedures 

3) This faclllly IS adhenng to the standards and regulations under the An and ilhM regutred ma sxcepllmato ha shrdmds and reQulaUOns be s w a d  and explained by the principal invesllgator and ap 
inrt~tutlonai Animal Care and Use Cammlnee (IACUC). A summa* of all such exceptionr ia a x h o d  to IN. annual nport. In adailion m ldentifylng the UCUC-approved exceplims, fhlr summary in< 
bnef explenalion ofthe exceptions, as well asthe spsies and numbsrot amma19 affmed. 

4) The stlending veterinatian fw lhis research fseilily has appmpdate sathhoty lo ensure the pmvlston ofadequala va(snnry cars and to aversee the a d e q w  of other aspecls of snimai cam and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive ORicer or Legally ResponsiMe lnstitldional ORc$l) I 

SIGNATURE OF C E O  OR INSTiTUTlONAL OFFICIAL DATE SIGNED 

A W E  ~ 0 ~ k 4 7 0 2 3  I 
(AUG91) 



Em report 6 requlred by law (7 USC 21431 Failure lorepon scmrdlngtothe regulationscan see (everse side fw I 
Intemgen~y RBPOrt Conlroi NO 

result in an order tocease and desist and to berubled to ~enalties as provided for in W l o n  2150. addilional infma~ion. 0180-MIN - - 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGlSTR4TION NO. CUSTMIER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-ROO17 291 FORM APPROVED 

OMB NO 0579CQ36 I 

I 
3. REPORTING FACiLlN (Ltn all localions where animals were housed or used in actual research, testing, leaching. or erpertmntallm. or held f a  these purpses. Anach adatIlona1 

sneels $1 necessary ) 1 
FACILITY LOCATW)Hll(se) 

MASONIC MEDICAL RESEARCH LAB. 
UTICA. NY 13501 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT OF ANIULS  USED BY OR UNMR CONTROL OF RES£ARCH FACILITY Anaco aadlmsl s m o  1 oecarrary or dre APkrS FORM 7 0 2 s )  

A I B hrmbe! of I I 

I 
2. HEADQUARTERS RESEARCH FAClLlTI (Name andAddresr, as rsgislered wth USDA. 

mciude zp cow 
MASONIC MEDICAL RESEARCH LABORATORY 
2150 BLEECKER STREET 
UTICA. NY 13501 

4. Dogs 12 230 230 
I I I I 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

1 12. Other Farm Animals I I I I I 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11 pigs - 

2) Each pnndpai mveotigator has canridered alternalivsr lo  painhri pmcedures. 

10 

13. Other Animals 

4) The anending veferinatian for thir research facility has appropriate wlhartly to enwn the pmvlrim d adequate vsfsdnsry Fare and lo  omrsn me sdsquscy dother 
asoects of animal care and use 

I 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
IChlef Executive Ofhcer or Leaallv Resoonslble lnstltutional owclall I 

21 

I I I I 

ten* tnst I ~ F  amve 18 t he .  co;;pt:snd cbnplets(7 u s c ~ s n i o n  21431 
' 

SIGNANRE OF C E 0 OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C E.O. OR INSTINTIONAL OFFICIAL (Type or Prim) DATE SIGNED 

21 

I Charles Antzelevilch,PhD 
81061001181131071220400741101171241041121061241121241001MM5082107 1 l1'lg'- I 

I I I 
APHIS FORM 7023 (Replaces VS FORM 18.23 ( O n  881, which is oboiet. PART 1 - HEADQUARTERS 

(AUG 91) 



m8s repon is requlred by law 17 USC 2143). Faliure to repan according to the regulation3 can 

UE1 1 8aRlb 
See attached farm for interagency Repan Controi N 

result in an order to cease and d e w  sndto be~ubiecl lo penaitlesan provtdsdfor in Sectom 211 additional information 

UNITED STATES DEPARTMENT OF AGRICULTURE I. CERTIFICATE NUMBER: 2143-0018 

.p' 
I FORM APPROVED 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 
CUSTOMER NUMBER: 292 

REPORT OF AhlMALS USED BY OR JNDER 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

Animals Covered 
By The Animal 

wenan Regulations 

Regeneron Pharmaceuticals, Inc. 
777 Old Saw Mill River Road 
Tarrytown, NY 10591 

Telephone: (914) -347-7000 

8. Number d anlrnal 
being bred. 
condltlonea, a 
held for use in 
teachlog, testing. 
experiments. 
,-arch, or 
surgery but not w 
mad 10, such 
PYrpooeP. 

4. Dogs 

5. cats  

6. Guinea Pigs 

7. Hamsters 

8. Rabblts 

9. Nowhuman Primates 

10. sheep 

11. Pigs 

12. Other Farm Animals 

13 Other Animals =@ 

FACILITY LOCATIONS I Sttsr ) - See Atached Lislmg 

UROL OF RESEARCH FACILITY 1 A t l r h  addluonal ShMlS If neCOSUWor US0 APHIS Form 702U 1 1 
. Numberaf 

animals upon 
mlc" D(IChi"g, 
research. 
expetimenta, or 
tesll m 
conducted 
invdving no pain. 
diJtreSs, Or use 0 
pain-n1ieVlng 
dwgo. 

0. Numba d animals upon 
which experiments. 
teactiilly. 1eIO1rCh. 
SYIgepI, W t&S wre 
conducted inwlving 
accmpanVlng pam a 
distress lo the Bntmals an 
for which appmpriate 
anesthelic. analg%ilc. or 
tranquilizing drugswere 
"red. 

1 E. Numer dsnimsls uwn which teachino. exoenmenlr. I F. 

D~O(ICC np pa n or 0 mess n lnno i n  ma r ano ire rear, 
S-CP 1.g0 *erenn sea must oe anacnea t o v  cop:" 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

3 11 s !a( I ,  3 doerr nq lo ire 9 ' m O a r m  an0 l a g m  ons .we, me An ana t has r a r r  red  lnaf emol~ons lo me slanaada and qnenms oa ~lsofiea sno e;iplalna) ol inc Dnnc pal 
,:I c . . ~ ~ ~ .  A" ma rarearo $.re Commnee IACIJCI A s u m w d a i l  such.ic.onon Is *txM bthb annwli.pwt. n adollm lo dsa.Wgms IACUCaoprored sxrs~,ons m s rLmman, nr ,,. .t C.D a ~ a t  .ir d IPC ereot c-r 66 r e  as !me a m  es an. n .mow ~1 an ma 6 anen- 

4 ~ r r  m e m  r g  . e m  nar an I=, !IS rsscsrcn'x II "as aoprocmes.mong to atra.ra meoronson d aoeg-am rssnnav can a n o l o o ~ r s s e f n a  aoeq~ac, dolna a r m e  rt anma .re 

I CERT FlCATlOh BY AEADOUARTERS RESEARCH FAClLlrY OFFICIA. i 
I 

~ -.- ~ ~. . .~ . .. . 
( Chief Executive Officer or Legally Responsible Institutional Official ) I 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

State University Of New York 
College Of Technology I Canton 
860701 College Of Technology 
Canton, NY 13617 

1. CERTIFICATE NUMBER: 21-R-0013 

CUSTOMER NUMBER: 282 

I Telephone: (315) -3864624 7 lq.7 

FORM APPROVED 
OM6 NO 05790036 

REPORT OF ANIMALS bSED BY OR LNDEF (TROL OF RESEARCH FACILITY 1 A t t r h  addltlonal .Mats H r*cesurvor use APHIS Form 7023A I 

Anlmals Covared 
By The Animal 

Weltare R ~ u l s l t o m  

8. Number of a m M  
betng bred. 
conditioned, or 
held for uoe in 

. m a r o f  
animals upon 
whlch teaching. 
research. 

teaching. tent8ng. 
expenmento. 
research. or 
surgery but not ye 
used for such 
purposes 

expB"mnts, or 
tests m 
conducted 
mwlving no pain. 
diSlreSS. Or Use D 
pain+iievlng 
drugs. 

4. Dogs 

5 .  cats 

6. Guinea Pigs 

D. Number ot animal8 upon 
which emment*. 
leaching, research. 
surgery. w t a r  were 
conducted inwlvlng 
scmmpanying pain ot 
distress to me s n i m 1 6 ~ n  
fw uhich appmptials 
meethnic, analgesic, or 
tranquilldng drugs were 
"red. 

ruqerv, or tarts. (An explanalim ofthe procsdures ( COLUMNS 
pmdudng psin or did- in there antmais and the rear, C + D + E ) 
such drugs m not used mu* be attached to thlr reporl 

- 
1 Cob - 

C 

- - 

-- 

- - 

- - 

- - 

- - 

- - 

- - 

- - 

- - 
-- 

- - 

- - 
I 

ASSURANCESTATEMENTS 
I 

1) Rofessionslly acceptable standards governing the care. treatment, and use ot animals. induding appropfiale usa ofans8etis, analgesic, and tranquiliring drugs, pnor to, duting. and tollrmng amai rese 
teachng. mting, surgew, or expenmentalon were tonwed by this reseam facility 

2) Each principal inveJtigalor has conridered allemativar to paintul pmcedures. 

3) Thls facility is adherng lo the standards and rqulatims under me Act. and 11 has required that emptims to the oundarda and regulations be spafled and explained by Me pnncipat investrgator and ap 
Inrt8tuttonsi h m a i  Care sod Use Commsnee IiACUC). A summaw ol all swh exuptlor* Is a m h d  mlhls annul  npwt .  in addilion lo identifymg the lPlCUGappmved exceptions, this summary inr 
Dnef expianatcon of the ercept,ons, as welt as me spscrer and numberofanrmats effected. 

41 The attending vetetinanan for this research facllity has appropriate auMwlV to ensure the DmvlsiM of adequate vetennary care and to overseeme adsquaq of other a r p m  of animal care and u s .  
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Animals Commd 

By The Anlmai 
Weliars Regulations 

1. CERTIFICATE NUMBER: 21-R-0012 

CUSTOMER NUmeER: 288 

D. Number cd animals upon 
which eyl%rimmts, 
teaching, rerearch. 
IYQBIy. OTte,LO were 
condud& 1nvolYl"ng 
ascompsnvlng pal" or 
d l s t m  to the animls an 
fw which appmpnate 
BnBOthetlC. BMlge9iC. or 
trsnquiltdng drugs wen, 
uosd 

FORMAPPROVED 
OM6 NO 05794036 

TOTAL NUMBER 
OF ANiWLS 

St. John's University 
8000 Utopia Parkway 
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Telephone: (718) -990-6087 

( COLUMNS 
C + D + E )  

11. Pigs 1 I I I 1 
12. Other Farm Animals 

13. Other Animals 

I 

41 The anending veterlnailan for this research facility has approptiate autho"ty to enrum ma pmvraion of sdsquata vnennavcars and to wen- the adequacy dother aspects ofan~mal care and use 
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Thlr repon is requ~red by law (7 USC 21431 Faliure to repon accord#ngtothe regulat~ons can NOy 1 6 2 ~ 0 ~ ~ ~ t t a c h ~ ~ m l o r  interagency ~ e p o n  contm 
resuli inan order to cease and dealst and to berublect la pensibesss pmwded for in Sactlon 21' addlllonal ~nfarmst~on 

UNITED STATES DEPARTMENT OF AGRICULTURE 1 CERTIFICATE NUMBER 2 j - ~ 4 0 0 8  I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM0 NO 05794036 

CUSTOMER NUMBER 287 I 
I I New York Blood Center Inc 

ANNUAL REPORT OF RESEARCH FACILITY 310 East 67th Street 
( TYPE OR PRINT ) New Y0rk New York, NY 10021 

I I Telephone: (212) -570-3010 I 
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REPORT OF AhoMALS USED BY OR UhDER 

~ n i m i s  covered 
By The Animal 

W s h n  R.gulallons 

B. Numbaofanlmsi 
belng bred, 
conditioned, or 
held for use in 
teaching, tesbng. 
experiments, 
rCJBXCh. Or 
surgery but not yr 
used for such 
purposes. 

10. Sheep 

8. Rabbits 
- 

11. Pigs 

12. Other Farm Animals 

C 

lTROL OF RESEARCh FACILITY 1 A a c h  additional sheat. If nuesran or u u  APHIS Form 702SA I 3 

13 Other Animals 

. Numbsr.3 
anlmaio upm 
which teachmg, 
research, 
expenmenD, a 
tests "mm 
conduaed 
lnwivlng no pain. 
a l s t w ~ .  or US. D 
pain-relieving 
drugs. 

? 

which expenranla, 
teaching. research. 
surgery. or tests were 
u)ndmed in~ lv ing  
a-panying pain or 
digres to the enimais an 
lor M i d l  appmpdlte 
anesthetic, analgesic, a 
tranquilizing dwgsmm 
usd. I 

- .  
ressamh, surgery or leas were conducled inwiving 
accompanying pain or dlsnesp to ihe animals and for wh 
ma use of appmpnate anesthellc. analgesic, or tmnquio 
drugs Muld have adversely sffened the procedure., reo 
or internrelabon ofthe teaching, research expsnments, 
swgery. a tests. (An expianatim of the procedures 
pmducing pam n d s k  In mesa animals and the rea. 
such dwgswrlrtl not usedmvat beanached to this rman 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

3) Ths fsc118ty is adhenng to the standards and regulatlms under the Act and 11 has requlmd thal excapllons lo the slanderdo and mguiatlons be spec8fled and expiatoed by the pnnclpsi mvesligatw and ap 
insl8tut1onal Anlmai Care and Use Commcnee (UCUC) A s u m  ot all such orswllora Is M u c M  to thk annual mpon In dd lhm to !dsnl~hllng the iACUC approve3 exceptions this summary in< 
~ n e f  exptanat,an of the exceptlon~ as well as merpenessnd number of anlmaia affsned 

41 The attending vetemanan far Ihls research facil8ty has appropnats svthonty to ensum the provinm of adequate vetennary care and lo owme me adequacy of other aspects danimsi cam and use. 
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